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THB  ANTIPHLOQiaTIG  vs.   TKE  RESTORATIVE 
TREATMENT  OF  INFLAMMATIONS. 

By  Edward  Montgomery,  M.  D. 


In  the  November  number  of  this  Journal  there  is 
an  article  by  Dr.  Adolphus  which  is  a  continuation  of  a 
discussion  on  the  above  subject  between  the  Doctor 
and  myself,  and,  as  my  opponent  only  reiterates  the 
same  objections  and  arguments  used  by  him  in  his  for- 
mer communications,  I  deemed  it  unnecessary  to  pro- 
long the  discussion ;  but,  at  the  solicitation  of  some  of 
my  friends,  I  will  again  briefly  reply.  In  my  first 
paper,  read  before  the  Missouri  State  Medical  Associa- 
tion, at  its  meeting  in  St.  Joseph,  in  April,  1872,  and 
in  all  my  subsequent  articles  in  reply  to  my  reviewer,  I 
took  the  position  that  all  the  old  starvation  and  ultra 
depleting,  and  the  modern  stufling  and  stimulating  sys- 
tems were  both  irrational  and  unscientific,  and  unsup- 
ported by  intelligent  observation  and  clinical  experience ; 
that  whilst  the  spoliative  and  exhaustive  treatment  of 
large  and  frequently  repeated  venesections,  the  enor- 
mous doses  of  nauseants,  sedatives,  and  purgatives,  and 
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the  starvation  system  of  dietetics  were  worthy  of  utter 
condemnation,  the  present  fashionable  practice  of  the 
lavish  and  indiscriminate  employment  of  rich  nutrients 
and  alcoholic  stimulants  in  all  cases  and  in  all  stages  of 
acute  diseases,  was  still  more  deserving  of  the  censure 
and  contempt  of  the  medical  profession.  In  all  my 
papers  I  only  advocated  the  antiphlogistic  treatment  in 
the  early  stages  of  sthenic  inflammations  occurring  in 
robust  subjects,  and  even  in  these  I  advised  them  to  be 
used  with  great  caution  and  discrimination,  and  on  the 
first  sign  or  symptom  of  the  disease  assuming  a  typhoid 
or  asthenic  tendency,  I  urged  .a  prompt  recourse  to 
topics  and  restoratives.  Notwithstanding  this  conserv- 
atism, this  careful  circumspection,  my  critic  holds  me 
up  as  a  perfect  San  Grado,  an  advocate  of  a  murderous, 
a  barbarous,  and  a  spoliative  and  most  dangerous  sys-* 
tern  of  therapeutics,  as  one  anxious  to  resuscitate  an 
obsolete  and  justly. condem,ned  medical  doctrine. 

It  i^  true  that  I  cited  many  cases  where  patients  speed- 
ily recovered  from  dangerous  and  severe  attacks  of  dis- 
ease after  being  subjected  to  repeated  bleedings,  coupsur 
coupy  and  after  being  dosed  with  enormous  quantities 
of  purgatives,  nauseants  and  sedatives ;  but  I  did 
not  bring  forward  these  illustrations  as  worthy  of  imi- 
tation, but  to  demonstrate  the  fact  that  a  judicious, 
moderate  and  scientific  employment  of  these  remedial 
measures,  in  appropriate  cases,  would  not  be  fraught 
with  such  dire  consequences  as  expectants,  homceopa- 
thists  and  rose-water  physicians  would  have  us  believe. 

But  my  reviewer  whilst  dogmatically  pronouncing  my 
therapeutics,  "murderous,"  "monstrous,"  and  "danger- 
ous **  fails  to  point  out  to  me  the  better  way ;  his 
vague   generalization  "to  put  the  patient  in  the  most 
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favorable  position  for  recovery,  and  tp  use  restoratives 
and  stimulants  throughout,"  may  be  considered  a  very 
short  and  ready  method,  but  scarcely  what  should  be 
expected  from  a  good  practical  physician.  How  prone 
are  some  men  to  mount  a  hobby,  to  run  in  one  groove, 
be  governed  by  one  idea.  Guy  Patin  cured  every  case 
by  blood  letting,  Hamilton  by  purgatives,  and  Dr. 
Adolphus  by  '^restoratives  and  stimulants  throughout." 
The  Doctor's  quotation  from  Rindfleisch  has  no  bear- 
ing whatever  on  the  propriety  or  impropriety  of  blood- 
letting, but  on  the  principles  which  should  guide  us  in 
local  application  of  hot  or  cold  substances.  If  my 
critic  will  re-examine  my  first  article,  he  will  see  that  I 
am  in  complete  accord  with  this  great  histologist  in  re- 
gard to  these  applications.  Rindfleisch  says  that  ^'a  sup- 
pression of  the  exudation  is  what  we  should  all  desire," 
and  in  my  article  I  recommended  the  cold  applications 
in  the  first  stage,  to  control  or  circumscribe  the  exuda- 
tion, so  that  my  reviewer  gives  this  quotation  very  un- 
advisedly for  himself,  as  it  is  decidedly  in  favor  of  my 
side  of  the  argument.  I  never  advocated  antiphlogis- 
tics  after  the  destructive  processes  of  inflammation  had 
already  taken  place ;  I  never  prescribed  venesection  to 
bring  back  the  "wandering  cells  ;"  I  never  advocated 
the  use  of  depleting  remedies  to  cure  the  effects,  to 
remedy  the  results  of  inflammatory  action ;  but  by  the 
timely,  judicious  and  scientific  employment  of  antiphlo- 
gistics,  I  did  think,  and  I  still  believe,  that  I  could  con- 
trol, modify,  or  circumscribe,  the  tendency  to  these  effects. 
In  the  initiatory  stages  of  acute  inflammations  in  young 
and  robust  subjects,  I  can  not  believe  that  a  moderate, 
and  judicious  employment  of  antiphlogistics  will  de- 
bilitate or  exhaust  the  patient ;  but,  on  the  other  hand,  I 
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am  firmly  convinced,  by  long  and  careful  clinical  expe- 
rience and  observation,  that  these  measures  will  in  such 
cases  give  great  relief,  buoyancy,  and  elasticity  to  the 
sufferer,  and  pat  the  system  in  such  a  favorable  condi- 
tion that  our  other  sanative  measures  will  much  more 
readily  exert  their  happy  influence.  In  sthenic  cases  of 
acute  inflammation,  blood-letting  has  a  wonderful  eflFect 
in  promoting  the  action  of  medicine  on  the  system,  and 
yet  this  most  essential  property  of  this  measure  is  to- 
tally ignored  by  our  modern  restorative  doctors.  These 
drawing-room  physicians  are  terribly  alarmed  at  the 
lancet,  or  at  a  drop  of  blood,  but  they  have  no  hesita- 
tion, no  compunctions  of  conscience,  about  prescribing 
a  continuous  recourse  to  alcoholic  stimulants,  whereby 
thousands  following  the  evil  example,  and  the  advice  of 
their  physicians,  fall  into  irretrievable  habits  of  besotted 
intemperance. 

Dr.  Adolphus  may  deny  that  those  "in  favor  of  the 
restorative  treatment  exclusively,"  advise  this  free  and 
frequent  use  of  stimulants  ;  but  I  appeal  to  any  of  their 
writings  on  the  subject,  and  it  will  be  seen  that  they 
tell  us  that  it  is  of  little  avail  unless  we  keep  repeating 
the  dose  at  certain  intervals.  One  of  the  ablest  advo- 
cates of  the  stimulating  treatment.  Dr.  Jiirgensen,  of 
Kiel,  in  the  last  number  of  your  Journal,  says  "that  a 
maximum  boundary  for  stimulants  must  not  exist ;  that, 
when  the  weaker  are  inefficient,  you  must  employ  the 
stronger,  and  increase  the  dose  if  necessary ;  perse- 
verance only  leads  to  glory."       *         *         *         * 

"Sometimes  we  see  wonders  from  hot  grog,  one  or 
two  parts  of  cognac,  rum,  or  even  whisky,  to  one  part 
water ;  of  this  I  give  one  or  several  tablespoonfuls 
every  ten  minutes.     But  here,  too,  the  effect  is  not  last- 
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ing;  you  have  to  continue  in  order  to  keep  its  effects 
alive."  This  perseverance,  this  continuous  dosing  with 
alcoholic  stimulants  will  soon  generate  in  the  patient  an 
unsatiable  desire  for  them,  and  their  frequent  use  ren- 
ders the  systdn  so  tolerant  of  their  influence  that  the 
dose  must  be  rapidly  increased,  so  that  what  at  first 
may  have  been  a  remedy,  soon  becomes  a  cause  of  dis- 
ease ;  and,  as  Professor  Jiirgensen  admits,  the  organs 
thus  excited  to  action,  soon  becomes  tired  ovit  and 
fatigued  until  they  cease  to  respond  even  to  the  strong- 
est stimulants.  Aside  from  the  Professor's  inordinate 
employment  of  stimulants,  his  treatment  of  pneumonia 
is  not  altogether  antagonistic  to  antiphlogistics,  for  in 
the  early  stages  he  endeavors  to  lower  fever  heat  and 
circumscribe  exudation  by  the  cold  bath  and  large  doses 
of  quinine,  and  only  administers  alcoholic  stimulants 
when  the  heart's  action  shows  signs  of  debility.  He 
seems  to  think  that  the  oedema  of  the  lungs,  and  sub- 
sequent dangerous  complications,  arise  from  want  of 
power  in  the  right  ventricle  to  propel  its  accumulated 
amount  of  blood,  and  that  by  stimulants  ^'  the  oats 
and  the  whip"  are  both  furnished  to  the  circulatory  and 
respiratory  organs,  and  the  oedema  is  forcibly  cleared 
away.  He  admits  that  venesection,  by  removing  the 
engorgement,  will  promptly  accomplish  what  is  desired, 
but  that  speedily  the  same  conditions  will  return,  and 
the  venesections  will  have  to  be  repeated  so  often,  that 
the  patient  will  succumb  to  the  drain  of  the  vital  fluid. 
Now  we  submit  that  if  the  proper  remedies  are  em- 
ployed after  the  first  venesection,  this  operation  will 
very  seldom  require  to  be  repeated ;  and  it  is  certainly 
more  reasonable  to  suppose  that  the  pulmonary  oedema 
can  be  more  easily  obviated  by   bleeding,  by  calomel, 
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opium,  etc.,  than  by  making  a  force  pump  of  the  heart. 
I  have  entered  into  this  digression  because  my  reviewer 
calls  up  the  German  schools  as  witnesses  against  all  an- 
tiphlogistic treatment.  I  admit  that  a  great  many  of 
the  professors  in  the  medical  colleges  of  Berlin,  Leipsig, 
Jena,  Heidelberg,  Vienna,  etc.,  are  opposed  to  any  active 
system  of  therapeutic^  whatever.  When  visiting  those 
schools  last  summer,  I  was  surprised  and  vexed  at  the 
almost  total  neglect  of  therapeutics.  I  saw  the  patients 
most  studiously  and  carefully  examined;  the  pulse,  the 
respiration,  and  the  heart  sounds,  noted ;  the  urine 
tested  ;  auscultation,  palpation,  thermometry,  and 
every  other  means  employed  to  make  out  the  exact 
state  and  condition,  and  then  the  patient  was  dismissed 
without  any  active  means  being  recommended  for  the 
mitigation  or  cure  of  his  disease.  I  could  not  resist  the, 
perhaps,  uncharitable  suspicion,  that  in  some  of  the  hos- 
pital wards,  so  little  effort  was  manifested  for  the  cure 
of  the  patients  that  their  demise  would  not  be  much 
regretted  so  as  to  afford  proof  positive  of  the  diagnosis. 
Indeed  I  was  informed  by  English  and  American  stu- 
dents that  there  was  so  much  attention  given  to  the  nat- 
ural history  of  disease,  to  physiology,  pathology,  histol- 
ogy, post  mortem  revelations  and  pathological  changes, 
chat  anything  like  active  therapeutics  was  entirely  ig- 
nored. A  mere  passive  expectancy  or,  at  most,  a  restora- 
tive treatment  was  all  that  was  essayed,  and  I  was  com- 
pelled to  believe  that,  if  the  learned  theories  of  the  pro- 
fessors would  be  sustained  and  their  diagnosis  verified^ 
it  was  of  minor  consideration  whether  the  patients  died 
or  recovered.  When  attending  the  clinics  of  Prof.  Bam- 
berger, Skoda's  successor,  in  Vienna,  I  saw  cases  of  pul- 
monary disease  most  leisurely  and  scientifically  exam- 
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ined,  the  stethoscope,  the  laryngoscope,  the  sphygmo- 
graph,  and  the  thermometer,  all  brought  into  requisi- 
tion, and  a  most  accurate  diagnosis  made  out,  and  the 
patients  dismissed  to  die,  or  linger  out  a  miserable  exist- 
ence, to  fall  at  last  by  that  fell  destroyer,  pulmonary 
consumption.  Indeed,  I  was  told  that  most  of  their 
pneumonic  cases  there  terminated  in  this  way,  so  that 
the  malady  has  been  popularly  called  the  Morbus 
ViENNENsis.  The  German  schools  stand  deservedly 
high  in  pathological,  physiological,  histological,  and 
chemical  research;  their  scientific  investigations  and  ex- 
periments are  carried  on  with  great  industry  and  perse- 
verance, and  for  any  person  desirous  of  becoming  an 
expert  in  any  of  the  specialities  of  the  profession,  these 
schools  stand  unrivaled,  but  they  are  immeasurably  be- 
hind the  schools  of  the  British  Isles  and  of  this  country 
in  therapeutics ;  it  is  therefore  very  natural  that  they 
should  be  classed  with  «those  who  are  opposed  to  an  an- 
tiphlogistic treatment. 

Dr.  Adolphus,  in  his  efforts  to  make  blood-letting 
odious,  asserts  "that  the  murderous  results  of  the  anti- 
phlogistic treatment  were  first  made  known  by  men  en- 
gaged in  practicing  among  well-to-do  people  ;"  when  it 
is  notorious  that  Tod  and  Bennett,  Skoda  and  Louis, 
making  their  observations  on  the  impoverished  and  di- 
lapidated inmates  of  the  hospitals  of  London,  Edin- 
burg,  Vienna  and  Paris,  were  the  first  to  discounten- 
ance a  heroic  antiphlogistic,  and  to  recommend  a  mod- 
erately sustaining  or  restorative,  system  of  treatment. 
But  even  these  men  with  these  poor,  half-starved,  dissi- 
pated patients,  did  not,  like  my  critic,  denounce  all 
depleting  measures.  Prof.  Bennett,  who  has  done 
more  than  any  other  man  to  popularize  the  restorative, 
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and  cast  odium  on  the  antiphlogistic,  practice,  advocated 
the  moderate  abstraction  of  blood,  and  the  administra- 
tion of  calomel,  tartar  emetic,  colchicum  and  other  an- 
tiphlogistics   in   certain   cases.       Neither    Ben  net   nor 
Louis,  Stokes  nor   Trousseau,  nor  any  of   the  others 
mentioned  by  my  reviewer,  ever  condemned  the  cau- 
tious and  judicious  use  of  depletives    in    appropriate 
cases ;  nor  did   they,  like  Dr.  Adolphus,  show   them- 
selves so  visionary  and  impracticable  as  to  indiscrimi- 
nately advocate  ''a  stimulant  and   restorative  treatment 
throughout/'      But  the  Doctor  is  so  anxious  to  array 
great  schools  and  great  names  on  his  side,   that   he  is 
thankful  for  very  small  favors :     he  says  that  "  Louis 
soon   found  that  the  reduction  of  inflammatory   pro- 
ducts was  in  no  way  affected  by  phlebotomy  ;  and  Gull 
in  one  of  his  first  papers  showed  that  there  was  no  re- 
liance to  be  placed  upon  it/'     Now   I    can  readily  be- 
lieve that  neither  Louis  nor  Gull,  «or  any  other  well- 
informed  physician,  would  be  so  ignorant,  or  stupid,  as 
to  think  that  inflammatory ^r^^i^r/i  could  be  beneficially 
affected  by  phlebotomy;    but  I  will  venture  to  affirm 
that  Louis  and  Gull,  Jones  and  Stokes,  and  all  experi- 
enced practitioners,  would  admit  that  timely  phlebot- 
omy judiciously  employed   in  appropriate  cases  would 
affect,  and  most  favorably,  the  tendency  of  the  inflamma- 
tory action.       None  of  the  advocates  of  blood-letting 
believe  that  it  will  call  back  the  wandering  cells,  remove 
the  exudation,  or  ameliorate   the   purulent  infiltration, 
but  they  do  believe  that  its  early  and  judicious  employ- 
ment, in  suitable  cases,  will  counteract,  modify,  or  con- 
trol the  diseased  action  tending  to  these  results ;    and   this 
doctrine  has  been  held  by  the  great,  the  wise,   and  the 
good,  of  our  profession  for  hundreds  of  years. 
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My  critic  still  insists  that  pneumonia  is  a  very  harm- 
less disease,  and  that,  if  not  aggravated  by  the  anti- 
phlogistic treatment,  ninety-five  per  cent,  would  get 
well :  and  when  I  expose  the  utter  fallacy  of  this  asser- 
tion by  pointing  out  the  great  mortality  from  this  dis- 
ease in  all  the  cities  of  the  United  States,  where  his 
boasted  restorative  treatment  is  so  popular,  he  en- 
deavors to  evade  my  proofs  by  saying  that  most  of  the 
&tal  cases  occur  in  children.  Now  this  is  a  begging  of 
the  question,  for  if  the  mortuary  reports  of  New  York, 
Philadelphia,  Brooklyn,  Boston,  Chicago,  or  St.  Louis, 
be  examined,  it  will  be  found  that  with  the  exception  of 
phthisis,  pneumonia  is  the  most  fatal  disease  in  the  cat- 
alogue, and  no  one^will  question  the  fact  that  a  great 
many  of  the  cases  registered  as  pulmonary  consump- 
tion were  originally  cases  of  pneumonia ;  and  I  will  go 
further,  and  say  that  many  of  those  cases  of  pneumoni- 
tis ending  in  pulmonary  consumption  were  impelled  in 
that  direction  by  a  "stimulating  or  restorative  treat- 
ment, exclusively." 

My  reviewer  refers  to  a  table  of  cases  treated  by  Dr. 
Seibert,  of  Berlin,  wherein  it  appears  that  of  246  cases 
treated  with  "quinine,  carbonate  of  ammonia,  veratrum 
viride,  wine,  nutrients,  and  occasional  blisters,"  only 
about  six  per  cent,  proved  fatal.  Surely  the  Doctor 
must  see  that  this  report  of  Dr.  Seibert  is  as  favorable 
to  my  side  of  the  question  as  to  his,  for  if  he  will  re- 
examine my  first  paper  on  the  antiphlogistic  treatment 
he  will  see  that  quinine,  carbonate  of  ammonia,  verat- 
rum viride  and  blisters  were  favorite  remedies  with  me  : 
indeed,  I  have  no  doubt,  that  with  the  same  cases  my 
treatment  would  be  precisely  the  same  as  that  pursued 
by  the  Berlin  physician.      In  my  first  rejoinder  to  my 
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critic's  first  paper,  I  think  I  fully  demonstrated  that 
statistics  had  not,  as  yet,  been  sufficiently  elaborated  to 
absolutely  prove  the  superiority  of  any  one  system  of 
therapeutics  over  another ;  the  natural  history  of  disease 
has  not  been  studied  on  a  sufficiently  extensive  scale 
to  prove  that  an  expectant  treatment  is  as  successful 
as  any  other,  and  the  statistics  of  the  different  advocates 
of  the  several  schools  do  not  contain  a  sufficient  num- 
ber of  cases,  or  cover  a  sufficient  length  of  time  to 
warrant  any  definite  conclusion.  The  numerical  tables 
brought  forward  by  the  Doctor  are  a  little  too  rose- 
colored  to  inspire  profound  respect.  When  we  see 
glowing  statistics  like  those  presented  by  my  reviewer, 
where  of  forty,  sixty,  and  ninety  cases  of  pneumonia 
occurring  in  the  private  practice  of  A.,  B.  and  C,  in 
little  towns  in  the  State  of  Indiana  in  one  year,  nearly 
all  were  cured  by  the  restorative  treatment,  it  is,  to  say 
the  least,  rather  extraordinary.  I  hope  I  may  be  ex- 
cused for  doubting  the  genuineness  of  these  statistics. 
Ittwould  require  faith  sufficient  to  remove  mountains, 
to  believe  that  one  physician,  in  one  year,  treated 
seventy-two  cases  of  pneumonia  in  a  small  town  in 
Indiana,  and  cured  them  all  but  two  !  It  is  just  pos- 
sible that  these  were  not  all  cases  of  genuine  pneumonia, 
or,  if  they  were,  that  a  pandemic  wave  of  most  harm- 
less and  innocuous  disease  of  the  lungs/  must  have 
swept  over  that  rural  district  in  the  year  of  Grace  1870. 
My  reviewer  finds  fault  with  my  caution  and  discrimi- 
nation in  the  employment  of  the  antiphlogistic  treat- 
ment ;  he  says  I  am  inconsistent  and  heterodox  in  this, 
for  if  there  is  no  danger  in  the  treatment  why  caution 
against  it.  Now  the  only  caution  that  I  am  aware  of 
urging  in  this  regard  is,  the  necessary  one  which  obtains 
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with  regard  to  all  systems  of  treatment,  not  to  employ 
it  in  unsuitable  cases,  and  not  to  push  it  beyond  the 
bounds  of  its  usefulness.  If  we  were  to  give  up  and 
condemn  every  remedial  measure,  merely  because  cau- 
tion or  circumspection  is  necessary  in  its  application, 
we  should  be  obliged  to  abandon  every  good  and  efficient 
remedy  we  possess.  When  my  critic  in  a  former  com- 
munication bestowed  such  lavish  enconiums  on  the  vir- 
tues of  veratrum  viride,  if  he  had  •  accompanied  his 
panegyric  with  some  words  of  caution  he  would  not 
have  been  considered  either  heterodox  or  inconsistent  by 
any  sensible  practitioner ;  and  even  when  he  so"  boldly 
advocates  the  free  and  indiscriminate  use  of  stimulants 
in  all  stages  of  pneumonia,  a  few  grains  of  caution  might 
be  safely  mingled  with  the  self-complacent  dicta. 

**  There  are  none  more  blind  than  those  who  do  not 
wish  to  see,"  therefore  the  Doctor  fails  to  recognize  or 
appreciate  the  prompt  and  happy  results  of  venesection 
and  purgation  in  the  case  of  encephalitis  which  I  cited 
in  my  last  communication.  The  patient  was  delirious 
and  had  convulsions  every  hour  for  a  whole  night ;  was 
seized  with  a  violent  paroxysm  while  I  was  bleeding 
him,  but  as  soon  as  he  lost  a  large  amount  of  blood  and 
was  purged,  his  convulsions  immediately  ceased,  con- 
sciousness gradually  returned,  and  a  speedy  and  perfect 
recovery  ensued.  The  other  two  old  experienced  phy- 
sicians who  saw  the  case  with  me,  and  coincided  with  me 
in  regard  to  its  nature  and  treatment,  must  also  suc- 
cumb to  the  superior  judgment  of  my  critic,  and  be- 
lieve with  him  that  it  was  only  "a  perturbation  of  the 
nervous  system  which  would  have  passed  away  without 
any  active  treatment  whatever.*'  A  great  majority  of 
experienced  practitioners  whose  knowledge  of  pathology 
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and  therapeutics  is  not  altogether  confined  to  their 
library,  will  be  inclined  to  the  opinion,  that  if  active 
antiphlogistic  treatment  had  been  earlier  resorted  to 
there  would  have  been  fewer  convulsions,  and  the 
patient  would  have  made  a  speedier  recovery.  The 
dreamy  theorist,  the  transcendental  scientist,  and  the 
devotee  of  fashion,  may  laud  aud  extol  "  a  restorative 
and  stimulating  treatment  throughout"  in  every  case; 
but  the  conscientious  physician,  whose  knowledge  and 
judgment  have  been  matured  at  the  bedside,  will  repu- 
diate an  unvarying  rose-colored  routine  of  therapeutics, 
and  will  treat  every  case  on  its  own  merits,  using  anti- 
phlogistics  or  restoratives,  tonics  or  depletives,  accord- 
ing to  the  indications  presented. 

1 316  Olive  Street. 


MAN  IN  GEOLOO  F,  IN  ZOOLOG  F,  AND  IN 

PSYCHOLOGY. 
By  Charles  L.  Carter,  M.  D.,  Holden,  Mo. 


The  Earth  is  but  a  microcosm.  This  orb,  freighted 
with  life,  forms,  and  conditions,  presents  to  the  mind 
of  man  for  observation  and  examination  an  endless 
variety  of  phenomena.  These  phenomena  are  all  nor- 
mal results  of  efficient  causes ;  else,  we  would  have  no 
clue  to  their  solution,  and  had  been  doomed  to  total  and 
helpless  ignorance.  Thus,  a  man  with  a  pulse  beating 
72  times  in  a  minute,  and  16  regular  respiratory  pro- 
cesses in  the  same  time,  could  not  take  these  phenomena 
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as  evidences  of  health.  Moraines,  boulders,  and  par- 
allel grooves  in  submarine  rocks,  and  in  the  cliffs  of 
Glen  Roy,  Scotland,  would  not  present  to  us  the  evi- 
dences of  glacial  action. 

But  the  laws  of  nature  are  immutable:  cause  and 
effect  are  inseparable ;  no  particle  of  matter  is  exempt 
from  them.  Then,  to  examine  and  comprehend  all  the 
forms,  conditions,  and  properties  of  our  material,  aerial, 
and  ethereal  surroundings,  though  as  easy  as  talking 
prose,  is  called  scientific  research,  and  the  knowledge 
thus  gained  is  called  Science. 

Thus,  if  we  study  the  movements  of  the  Earth,  and 
its  relation  to  other  planets,  it  is  called  Astronomy ;  if 
the  form  of  the  Earth's  crust  and  the  positions  of  its 
strata,  it  is  called  Geology ;  if  its  elements,  and  their 
properties,  it  is  called  Chemistry;  if  the  causes  of  ma- 
terial phenomena,  it  is  called  Natural  Philosophy ;  if 
the  classification  of  animals,  it  is  called  Zoology  ;  if  we 
study  their  structure,  it  is  Anatomy,  and  if  we  study 
man's  mental  and  spiritual  nature,  it  is  called   Psycho- 

The  investigation  of  the  present  subject,  as  far  as  it 
pertains  to  our  Earth,  can  proceed  only  by  importuning 
the  allied  sciences  of  Geology  and  Chemistry.  The 
former  elucidates  the  position  of  matter,  and  the  laws 
governing  its  locality ;  the  latter  has  to  do  with  the 
composition,  and  the  laws  governing  the  properties  of 
matter.  In  geology  we  examine  cosmological  masses  ; 
in  chemistry  we  experiment  with  elements,  molecules, 
and  atoms.  By  their  minuteness  and  grandeur  they 
comprehend  the  material  universe. 

It  was  about  the  same  time,  and  near  the  close  of  the 
last  century  that  these  two  sciences  began  to  be  under- 
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stood.  We  owe  much  to  Rey,  Lavoisier,  and  Geol,  for 
our  knowledge  of  the  three  important  principles  in 
chemistry — oxidation,  definite  proportions,  and  the 
union  of  chemical  and  electrical  laws.  Coincidently, 
geology  was  being  taught  in  England  by  Smith;  in 
France  by  BufFon ;  in  Scotland  by  Huttoa;  and  in 
Germany  by  Werner.  The  first  two  reasoned  induc- 
tively, the  latter  two  deductively,  hence,  as  I  conceive, 
their  errors,  as  geology  is  eminently  an  introductive 
science,  in  this,  that  we  observe  first  the  eflfects,  and 
reason  down,  or  back  to  the  causes.  But  reasoning  de- 
ductively, Werner  referred  all  the  changes,  through 
which  the  crust  of  the  earth  had  passed,  to  water ;  while 
Hutton  referred  them  all  to  fire.  Clearly  these  changes 
are  the  eflfects  of  cause,  some  of  which  are  aqueous,  and 
others  igneous. 

In  1807,  the  Geological  Society  of  London  was 
formed,  and  a  quarter  of  a  century  afterwards  followed 
the  very  able  works  of  Lyell  and  Murchison,  which 
placed  geology  on  a  substantial  scientific  basis. 

Sir  Charles  Lyell  was  the  first  to  conceive  the  idea  of 
classifying  the  tertiary  strata  with  reference  to  the  ages 
of  fossilized  shells,  and  naming  them,  in  this  order, 
beginning  with  the.  newest  or  last  formed: — Recent, 
Post-pliocene,  Pliocene,  Miocene,  Eocene,  and  still  pro- 
ceeding downward,  the  strata  are  named  in  this  order 
until  we  come  to  the  lowest.  Cretaceous,  Jurassic, 
Triassic,  Permian,  Carboniferous,  Devonian,  Silurian, 
Cambrian  ;  and  since  that  we  have  now  the  Laurentian 
and  Azoic. 

Now  one  of  the  most  superficial,  or  recent,  formations 
is  the  Danish  peat  mosses,  found  in  Denmark,  and  which 
varies  from  ten  to  thirty  feet  in  thickness.  In  this  Lyell 
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says,  at  various  depths  are  found  the  trunks  of  trees, 
and  especially  the  Scotch  fir  {Pinus  sylvestris)  (?)  as  much 
as  three  feet  in  diameter.  This  tree  is  not  now,  and 
has  not  in.  the  range  of  history  been  a  native  of  those 
islands,  and  will  not  grow  there  now  when  transplanted. 
But  they  grew  there  within  the  human  period,  for 
Steenstrup  found  and  removed  with  his  own  hands,  a 
flint  instrument  from  beneath  the  trunk  of  one  of  those 
pines. 

The  Scotch  fir  tree,  now  extinct  in  that  region,  was 
followed  by  several  species  of  oak  {^ercus)  appearing 
successively  at  the  higher  levels  in  the  peat,  and  these 
in  turn  have  been  almost  entirely  supplanted  by  the 
beech,  which  has  been  indigenous  to  that  locality  as  far. 
back  in  time  as  history  extends. 

And  yet,-  all  the  land  and  fresh  water  shells,  and  all 
the  mammalia  found  in  Danish  peat  are  of  recent 
species.  So  we  can  begin  to  learn  something  of  the  age 
of  a  species. 

The  great  antiquity  of  man  is  further  attested  by  the 
chronological  succession  of  materials  used  for  making 
implements,  and  by  the  rude  character  of  the  utensils. 
These  periods  are  called  successively  the  ages  of  stone, 
of  bronze  and  of  iron.  The  age  of  stone  as  we  have 
seen  by  the  flint  implement  found  under  the  trunk  of 
the  fir  tree,  coincides  with  the  period  of  the  first  vege- 
tation in  Denmark.  The  age  of  stone  was  succeeded 
by  the  age  of  bronze,  about  the  time  the  fir  tree  was 
supplanted  by  the  oak  in  that  region.  These  two  ages 
had  passed  and  were  succeeded  by  the  iron  age,  and  the 
beech  tree  before  history  began. 

Flint  implements  were  recently  found  near  the  Seine, 
in   the  vicinity  of  Paris,  imbedded  in   gray  diluvium. 
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twenty  feet  below  the  surface.  In  the  cavern  of  Arcy- 
sur-Youne  «human  bones  have  been  found  with  the 
bones  of  extinct  quadrupeds.  Flint  tools  have  been 
found  imbedded  with  the  bones  of  the  rhinoceros  and 
the  hyena,  thirty  feet  deep  in  gravel  resting  on  the  chalk 
at  Abbeville,  Amiens,  and  other  points  along  the  val- 
ley of  the  Somme. 

In  a  cave  near  Torquay,  called  Kent  Hole,  the  bones 
of  an  extinct  mammoth,  and  flint  tools  of  a  very  antique 
type  were  found  mingled  together  in  a  stratum,  above 
these  were  human  remains,  all  in  a  matrix  of  red  loam 
and  covered  with  stalagmite.  In  the  Brixham  lime- 
stone are  caverns  in  which  were  found  in  a  floor  of 
stalagmite  the  humerus  of  the  Ursus  spelseus  (cave 
bear),  and  under  it  various  flint  implements ;  there, 
again,  it  is  clear  that  -man  lived  before  the  cave  bear 
which  is  now  extinct.  On  the  banks  of  the  Meuse  are 
the  caverns  of  Engi  and  Engihoul  both  containing 
the  bones  of  man  and  of  various  extinct  species  or 
animals. 

Many  more  evidences  of  the  immense  antiquity  of 
man  might  be  adduced,  but  already  enough,  I  think,  has 
been  presented  to  show  that  he.  has  outstripped  most  of 
the  species  of  animals  in  the  race  of  life,  that  came 
into  existence  with  him.  Geology,  and  palaeontology 
have  taught  us  that  man  far  antedates  history,  and  was 
cotemporary  with  many  species  of  animals  known  only 
by  their  fossils.  That  he  roamed  along  the  banks  of  the 
Somme,  Thames,  Clyde,  Rhine,  Seine,  Mississippi  and 
the  Po,  and  scattered  stones  rudely  fabricated  by  his 
hands  into  utensils,  as  early  as  the  pliocene  period,  and 
when  the  beds  of  those  rivers  were   lOO  feet,  and  some 
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of  them  1000  feet  above  their  present  level  there  is  no 
reasonable  doubt. 

The  great  and  various  depths  at  which  stone  tools 
have  been  found  in  the  same  locality,  shows  that  the 
stone  period  was  vast  ages  in  duration.  ,  Finally  man 
became  enough  enlightened  to  work  copper  and  tin  into 
bronze,  and  this  metal  was  used  for  making  weapons  at 
a  time  anterior  to  the  founding  of  the  Roman  Empire. 

Geologists  calculate  that  it  required  30,000  years  for 
the  peat  in  the  valley  of  the  Somme  to  grow,  yet  under 
this,  and  resting  on  the  chalk  is  a  strata  of  gravel  con- 
taining stone  implements.  Five  canoes  were  found 
twenty  feet  deep  under  the  principal  streets  of  Glasgow  : 
evidently  that  ancient  city  stands  on  ground  which  in 
pre-historic  times  was  the  bed  of  the  Clyde.  In  the 
valley  of  the  Nile  a  brick  was  found  at  a  depth  of  60 
feet,  with  the  name  of  the  Egyptian  god  Amen  Ra,  in- 
scribed  upon  it.  Another  brick  bat,  was  found  in  the 
Delta  which,  according  to.  Lyell,  must  have  been  burned 
30,ocx)  years  ago. 

Let  us  come  nearer  home  and  we  find  in  the  valleys 
of  the  Mississippi  and  Ohio  Rivers  numerous  monu- 
ments, mounds,  and  kitchen-middens  with  various  other 
geological  and  palaeontological  evidences  which  indicate 
that  many  years  ago,  this  country  was  inhabited  by  a 
preceding,  and  better  informed  people  than  the  Indians 
whom  we  call  aborigines. 

Still  further  back  in  time,  still  deeper  in  the  earth's 
crust,  are  strata,  or  rather  beds  of  fossil  shells  mingled 
with  sand  which  represent  the  older  and  newer  pliocene 
periods.  In  England  these  beds  are  called  crags,  pro- 
ceeding downwards  they  are  named  in  this  order :  Nor- 
wich, red,  and  coralline.     The  last  named  crag  being  the 
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oldest,  its  formation  may  date  as  far  back  as  the 
miocene  period.  Certain  it  is  that  it  is  formed  of  shells 
of  a  southern  species  of  testacea,  and  tells  of  a  warm 
period  preceding  the  glaciation.  The  red  and  Norwich 
crags  are  composed  of  shells  indicating  a  lower  tempera- 
ture. 

These  crags  in  places  rest  upon  the  chalk,  and  are  on 
a  level  with  the  subterranean  forest  of  Cromer,  in  which 
the  stumps  of  large  trees  are  standing  as  they  grew  hun- 
dreds of  thousands  of  years  ago  ;  interspersed  coo,  with 
mammalian  remains.  Next  above  this  are  boulder,  clay 
and  erratics  some  of  which  are  80  feet  thick,  carried 
there  by  ice-bergs  during  the  glacial  peroid.  Next, 
glacial  drift,  then  strata  of  gravel,  and  next  the  surface 
of  the  earth  with  soil  and  vegetation. 

It  may  be  instructive  to  the  student  of  geology  to 
know  that  the  chalk  strata  referred  to  are  in  many 
places  1,000  feet  ^hick,  and  composed  of  fossils  of 
marine  infusoria,  proving  that  all  the  region  of  its  ex- 
tent which  embraces  most  of  Europe,  Asia,  and  North 
America,  was  millions  of  years  ago  an  ocean.  Beneath 
this  still  is  stratified  tock  more  than  twelve  miles  thick, 
and  yet  fauna  and  flora,  that  is,  the  remains  of  animals 
and  plants  exist  still  below  this. 

Now,  more  of  the  glacial  period  to  which  allusion 
has  been  made.  Glacial  is  from  the  Latin  glacieSy  which 
means  ice. 

There  have  been  evidently  three  glacial  periods  in 
which  all  of  the  frigid  and  temperate  zones  have  been 
enveloped  in  seas  of  ice.  The  first  of  these  glacial 
periods  probably  came  about  240,000  years  ago,  and  the 
whole  time  of  their  duration  could  not  have  been  less 
than  160,000  years.     During  the  first  of  these  periods 
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the  land  was  upheaved  so  that  the  mountains  were  higher 
than  they  are  now.  In  the  second  period  a  submergence 
came,  so  that  According  to  Prof.  Ramsay,  the  land  was 
2,300  feet  lower  than  it  is  now.  Then  the  tops  of  the 
mountains  peered  from  the  ice-clad  ocean  as  clusters  of 
small  islands,  presenting  the  appearance  of  an  archi- 
pelago, and  lastly  the  boulder  drift  was  dredged  out  of 
the  valleys  by  glaciers. 

The  chain  of  mountains  called  the  Jura  now  presents 
many  moraines  and  polished  rocks,  which,  according  to 
the  high  authority  of  Lyell,  were  transported  by  glaciers 
from  the  Alps  fifty  miles  across  the  great  valley  of  Switz- 
erland. The  same  authority  states  that  glaciers  have 
carried  granite  from  the  Andes  to  the  island  of  Chiloe 
which  is  twenty-five  from,  and  extends  one  hundred  miles 
parallel  with  the  coast  of  Chili,  and  that  both  the  island 
and  the  Andes  are  undergoing  a  gradual  upheaval.  Thus, 
the  Andes  may  rival  the  Alps,  and  the  island  of  Chiloe 
may  in  time  become  higher  than  the  Jura.  The  same 
process  may  in  time  fill  up  the  channel  between  Chiloe 
and  the  shore,  so  as  to  form  a  valley  just  as  the  valley 
of  Switzerland  was  formed.  These  gradual  upheavals 
and  recessions  of  the  earth's  surface  are  doubtless  due  to 
volcanic  action,  or  to  the  alternations  of  heat  and  cold. 

Now  observe  the  following  deductions  from  the  fore- 
going authentic  premises.  It  must  require  a  vast  lapse 
of  time  for  any  animal  species  to  become  extinct.  It  is 
certain  that  man  co-existed  with  some  of  the  extinct 
mammals.  Further^  the  animals  having  the  lowest  or- 
ganizations are  most  persistent  in  their  type,  and  there- 
fore the  life  of  any  species  of  testacea  is  longer  than  that 
of  the  higher  orders,  and  yet  two-thirds  of  the  faunas  of 
the    miocene    period    are    extinct.     Molluscous  faunas 
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have  not  been  perceptibly  changed  since  the  glacial 
period,  and  yet,  the  fossils  and  works  of  man  have  been 
found  in  the  same  matrix  with  extinct  molluscous  faunas. 
Conclusively,  then,  man  must  have  inhabited  the  earth 
for  an  immense  lapse  of  ages. 

Now  briefly,  and  in  order,  I  desire  to  examine  man 
in  his  zoological  relations.  In  my  treatise  on  General 
Pathology,  which  was  written  in  1866,  and  before  "The 
Origin  of  Species,"  by  Charles  Darwin,  appeared,  at 
page  II,  I  used  this  language :  "Organization  is  not 
limited  in  development  by  the  arbitrary  classification  of 
species.  The  classification  of  organic  bodies  into  species, 
is  convenient  as  expressing  a  general  idea  of  their  degree 
of  organization ;  but  it  is  far  from  definitive.  It  is  a 
common  error  to  suppose  that  all  or  any  species  of 
plants  or  animals  are  equal  in  organization.  There  are 
various  degrees  of  organization  in  the  human  species,  and 
so  of  all  the  species  of  the  lower  animals  and  plants." 
The  various  species  marked  upon  the  ascending  scale 
of  the  organic  series  are  not  so  many  permanent  types, 
but  evidently  the  results  of  transmutation. 

The  lowest  species  of  man  is  anatomically  and  zoolog- 
ically further  below  his  cognate  superior  than  he  is 
above  the  chimpanzee,  gorilla,  ape  and  lemur.  In  for- 
mer times  naturalists  classed  all  the  last  named  animals 
as  quadrumanous ;  that  is,  having  four  hands  instead 
of  two  hands  and  two  feet,  as  man  has,  but  in  truth 
they,  like  man,  are  biped,  and  bimanous,  possessing  two 
feet  and  two  hands. 

Huxley  has  shown  that  their  feet  are   precisely   like  ' 
man's,  as  well  as  their  hands,  and  compared  with  hands, 
possess   the   following   distinctive   characteristics:    "1, 
The  arrangement  of  the  tarsal    bones ;   2,   By  having  a 
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short  flexor,  and  a  short  extensor  muscle  of  the 
digits  ;  3,  By  possessing  the  muscle  termed  peronaeous 
longus/'  They  all  possess  thirty-two  teeth  as  man 
does,  except  the  lemurs.  American  apes  have  thirty- 
six  teeth,  and  in  this  they  are  a  grade  lower  than  the 
oriental  species.  The  orang  is  further  below  the  go- 
rilla than  the  latter  is  below  man.  When  man  and  the 
primates  were  found  to  be  constructed  homologously, 
muscle  for  muscle  and  bone  for  bone,  and  that 
some  of  them,  as  the  chimpanzee,  possess  anatom- 
ically complete  hands  and  feet  as  we  do,  it  was 
urged  by  Owen  and  others  that  cerebral  diflTerences 
exist,  which  present  a  lasting  hiatus  between  the 
genus  homo  and  all  the  Simian  family.  I  see  no  use 
in  so  much  dodging  a  most  probable  ancestral  line, 
and  prating  about  a  traditional,  or  a  fabulous  genealogy. 
Better  for  us,  if  our  ancestral  lineage  is  from  the  crypto- 
gamia  up  to  our  present  development,  than  that  we 
have  degenerated  down,  and  are  still  on  the  retrograde 
move  from  the  image  of  God. 

The  supposed   peculiar  cerebral  structure  suggested 
as  characterizing  man  alone,  is  this:   That  ^e  posterior 
cornua  of  the  ventricles,  and  the  small  "hippocampi"  of 
the  cerebral  hemispheres  are  long,  and  that   these  hem- 
ispheres overlap  the  cerebellum  and  the  olfactory  lobes. 

Now,  Lyell  says  there  is  a  remarkable  resemblance 
between  the  chimpanzee  brain  and  that  of  the  human  in 
everything  but  in  size.  M.  Gratiolet,  the  very  highest 
authority  on  the  subject,  says  :  "The  convoluted  brain 
of  man  and  the  smooth  brain  of  the  marmoset  resemble 
each  other  by  the  quadruple  character  of  a  rudimentary 
olfactory  lobe,  a  posterior  lobe  completely  covering  the 
cerebellum,  a  well-defined  fissure  of  Sylvius,  and  lastly. 
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a  posterior  horn  in  the  lateral  ventricle.  These  charac- 
ters are  not  met  with  together,  except  in  man  and  the 
apes/' 

Since  the  brain  in  the  higher  animals  is  found  to  cor- 
respond in  all  its  parts  with  the  human  brain,  it  remains 
to  notice  that  from  the  lowest  ape  to  the  best  organized 
human,  the  cranial  capacity  is  found  to  increase  grad- 
ually, and  not  in  an  abrupt  manner,  as  if  nature  had  sud- 
denly become  lavish  in  her  bestowal  upon  the  grade  of 
animals  called  human.  Thus,  the  lowest  ape  has  a 
cranial  capacity  of  25  cubic  inches ;  that  of  the  highest 
35  inches.  The  lowest  race  of  men  62  inches,  but  there 
are  individual  examples  below  this,  while  the  highest 
cranial  capacity  is  1 14  cubic  inches.  Hence,  we  see 
that  the  absolute  difference  between  the  largest  and 
smallest  human  brain  is  much  greater  than  that  between 
the  smallest  human  brain  and  that  of  the  gorilla.  Con- 
clusively, the  ape  was  made  in  the  image  of  man,  or  he 
attained  his  form  by  progressive  development. 

Psychologically,  man  is  to  the  lower  animals  pre- 
cisely what  is  indicated  by  his  zoological  relations. 
Zoologically,  man  has  the  exact  organization  of  the 
primates,  but  in  a  higher  degree.  Psychologically, 
man  and  the  lower  animals  have  the  same  mental  attri- 
butes, but  man  possesses  them  in  a  higher  degree,  be- 
cause of  his  higher  physical  organization. 

It  has  just  been  shown  that  the  ape  possesses  every 
cerebral  structure  in  exact  correspondence  with  man  ; 
then,  as  the  brain  is  the  organ  of  the  mind,  it  follows 
that  every  function  possessed  by  either  brain  is  pos- 
sessed by  the  other,  precisely  in  kind,  but  not  necessa- 
rily in  degree. 
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SYNOFSia  OF  REMARKS  BEFORE  THE  8T.  LOUIS 

MEDICAL  SOCIETY^  ON  HYSTERIA  AND 

SFINAL  IRRITATION. 

By  C.  H.  Hughes,  M.  D.,  St.  Louis. 


Hysteria  is  a  disease  peculiariy,  but  not  exclusively 
confined,  to  the  female  constitution.  It  always  mani- 
fests itself  in  that  excitable  nervous  organization  not 
common  to  the  male.  Notwithstanding  the  views  of 
the  older  writers  who  considered  it  a  uterine  disease,  the 
later  and  best  authorities  agree  that  it  is  not  necessarily 
dependent  upon  uterine  irritation  for  its  existence,  and 
hence  that  the  male  constitution  is  not  incompatible 
with  its  presence,  and  that  it  is,  at  times,  really  observ- 
able in  men  and  boys. 

It  is  also  quite  frequently  seen  in  girls  before  the  ac- 
cession of  the  catamenia  and  disappears  sometimes 
upon  the  establishment  of  regular  and  complete  men- 
struation. It  is  often  found  to  exist  in  women  after  the 
close  of  the  menstrual  climacterix,  and  at  other  times 
in  the  life  of  woman,  where  there  has  existed  no  marked 
evidence  of  uterine  derangement.  With  peculiar  facili- 
ties for  observing  the  neuroses  for  many  years,  espe- 
cially when  they  have  culminated  in  almost  the  pro- 
foundest  lesion  to  which  the  nervous  system  is  liable — 
that  of  insanity — I  have  more  than  once  seen  an  aggre- 
gation of  symptoms  occurring  in  male  patients  which  I 
could  characterize  by  no  other  name  than  hysteria.  I 
have  also  been  enabled  to  confirm  the  observation  of 
others  in  regard  to  its  existence  in  old  women  after 
they  had  ceased  to  menstruate.     I  have  seen  hysterical 
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insanity  in  such  cases,  though  it  is- not  uncommon  for 
hysterical  insanity  to  recover  after  the  permanent  estab- 
lishment of  the  change  of  life.  I  believe  these  cases 
always  get  well  after  the  permanent  cessation  of  the 
catamenia,  where  the  hysteria  depends  solely  upon  irri- 
tation of  the  spinal  ganglia,  and  cerebral  lobes  trans- 
mitted from  a  diseased  uterus,  and  uterine  disease  does 
not  persist  after  uterine  function  ceases. 

The  insanity  disappears  if  the  cerebral  lesion  be  only 
a  reflected  (or  what  I  consider  a  more  expressive  term) 
a  transmitted  irritation,  along  with*  the  departure  of  all 
the  hysterical  symptoms.  If  the  brain  disorder  be 
more  profound  than  that  which  involves  the  spinal  ner- 
'  vous  system,  insanity  will  remain  after  the  subsidence 
of  the  hysteria,  but  not  manifesting  itself  in  the  hyster- 
ical form. 

Disease  in  an  organ  distant  from  the  brain  is  not  an 
uncommon  excitant  of  cerebral  derangement,  but  where 
the  cerebral  disorder  persists  after  the  exciting  cause  has 
ceased,  other  causes  are  connected  with  the  continuance 
of  the  brain  lesion.  The  most  common  is  an  inherited 
tendency  on  the  part  of  the  cerebral  cells  to  degeneracy 
and  hence  to  take  on  morbid  action. 

This  is  the  inherited  insane  neurosis.  Its  existence 
IS  much  more  common  in  our  race  than  writers  on  gen- 
eral pathology  have  admitted,  and  it  is  yet  destined  to 
explain  many  things  connected  with  disease  of  the  ner- 
vous system,  not  now  fully  comprehended  by  the  pro- 
fession. 

The  fact  that  derangement  of  the  uterus  is  the  most 
common  cause  of  that  cerebro-spinal  irritation  which 
gives  rise  to  the  phenomena  of  hysteria  and  hysterical 
insanity,  enables  us  to  prognosticate  with  tolerable  cer- 
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tainly  amelioration  or  recovery  of  the  mental  disease 
after  the  change  of  life  is  established  in  women,  and  in 
hysterical  men  after  the  age  when  the  activity  of  the 
emotional  nature  diminishes,  and  impressions  made 
upon  the  cerebro-spinal  nervous  system  are  less  vivid 
and  excite  less  disturbance  among  the  cells  of  the  brain 
than  in  earlier  life. 

To  discuss  hysteria  is  to  consider  the  whole  nervous 
system,  for  hysteria  is  an  involvement,  though  seldom 
very  profound,  of  the  cerebro-spinal  and  ganglionic  cen- 
ters. It  acts  the  part  of  a  caricaturist  of  the  nervous 
symptoms  of  all  diseases,  especially  in  the  female ;  so 
much  so  that  the  skillful  diagnostician  is  constantly  on 
his  guard  against  the  deceptions  of  this  Protean  patho- 
logical deceiver. 

It  is  only  when  the  cord,  the  brain,  or  nutrition  re- 
mains 'impaired,  after  the  paroxysm  has  passed  off,  that 
the  skillful  physician  is  concerned  for  the  future  safety 
of  his  patient. 

He  is  unmoved  by  the  weeping  and  sobbing  of  his 
patient,  and  may  smile  at  her  hysterical  laugh.  Her 
pain  does  not  frighten  him,  nor  her  comatose  appearance. 
Her  fixed  pupil — dilated  or  contracted — does  not  alarm 
him,  neither  do  her  spasmodic  symptoms ;  her  con- 
tortions of  body,  limb  or  face.  He  does  not  propose 
tracheotomy,  or  laryngotomy,  because  her  face  grows 
livid  for  want  of  air,  for  he  knows  she  will  soon  want  it 
worse  and  then  she  will  be  bad  enough  to  relieve  herself. 
His  equanimity  is  not  disturbed  by  her  syngultus,  syn- 
cope, or  gastric  or  intestinal  irritation.  The  tender 
liver,  spine  and  abdomen,  the  scanty  or  profuse  urine, 
are  all  familiar  to  him  and  he  does  not  seek  for  counsel 
lest  his  patient  should  die  on  his  hands. 


26  Original  Communications. 

The  attitude  and  symptoms  of  the  patient  may  be 
suggestive  of  spinal  meningitis,  or  the  delirium  of  the 
mind  may  be  suggestive  of  mania  to  the  novice,  but 
still  amid  all  this  tumult,  the  stoical  physician  remains 
unmoved,  and  to  such  an  extent,  sometimes,  that  sym- 
pathetic friends  think  of  substituting  some  more  feel- 
ing and  appreciative  medical  attendant. 

It  is  usually  at  this  juncture  that  the  doctor  decides 
upon  and  executes  a  bold  coup  de  main  with  a  dash  of  the 
water  cure  in  it  and,  pre-occupying  the  nerve  centers — 
voluntary  and  involuntary — for  the  time,  puts  an 
effectual  damper  upon  the  hysterical  manifestations, 
and  the  play  of  that  paroxysm  is  postponed,  at  least 
for  a  season. 

The  face  of  the  hysterical  patient  generally  assures 
the  physician  that  there  is  not  much  danger. 

It  does  not  indicate  profound  disease,  and  the  aggre- 
gate of  the  symptoms  is  usually  too  great,  and  the  acces- 
sion of  the  symptoms  too  sudden,  to  proceed  from 
deep-seated  lesions  of  all  the  organs  which  appear  to  be 
implicated  in  hysteria. 

A  degree  of  disease  such  as  hysteria  appears  to  reveal 
in  so  many  vital  organs  at  once,  if  real,  would  be  incom- 
patible with  life. 

As  a  disease  of  the  general  system  hysteria  is  a  decep- 
^tion  overdone.  Yet  it  is  really  a  disease  of  that  system 
which  presides  over  the  functions  of  the  whole  animal 
economy,  and  is  sometimes  co-existent  with  very  impor- 
tant structural  change. 

It  may  generally  be  regarded  as  the  most  superficial, 
and  at  the  same  time  the  most  general  of  the  neuroses, 
and  the  paroxysms  are  usually  due  to  external,  or  periph-^ 
eral    and    transmitted  irritation,  beginning  either  in  a 
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mental  emotion  excited  by  any  of  the  innumerable  in- 
fluences which  operate  upon  the  mind  and  brain  from 
without,  or  in  a  ganglionic  impression  resulting  from 
disease  or  irritation  of  a  physical  organ,  or  the  disease 
of  the  spine  itself  may  be  sufficiently  extensive  to  origin- 
ate the  paroxysm,  but  in  such  cases  we  would  be  likely 
to  have  some  of  the  recognized  structural  lesions  of  the 
spinal  cord  and  a  persistence  of  the  paroxysms  with 
remissions  rather  than  intermissions. 

I  do  not  regard  hysteria  as  a  disease  of  the  brain  or 
spinal  cord  exclusively,  but  a  superficial  pathological 
condition  which  may  involve  the  brain,  the  cord  or  all 
the  ganglionic  centers,  and  which  does  in  different  de- 
grees often  involve  them  ail  in  the  same  attack 

As  for  the  part  the  womb  plays  in  hysteria,  it  is  sim- 
ply the  most  important  organ  in  the  economy  of  the 
female,  more  liable  than  any  other  organ  of  her  body  to 
become  diseased,  and  hence  the  most  common  source 
of  transmitted  irritation ;  besides  menstruation,  coition 
and  gestation  keep  it  in  a  state  of  almost  continual  irri- 
tation in  sedentary  females,  even  when  it  is  not  diseased. 

Hysteria  in  its  phenomena  affords  us  very  satisfac- 
tory confirmatory  evidence  from  a  pathological  stand- 
point of  the  physiological  truth  that  there  exists  a  very 
intimate  connection  between  the  voluntary  and  invol- 
untary nervous  systems.  It  shows  how  mutually  de- 
pendent the  one  system  is  upon  the  other,  and  espe- 
cially how  much  the  part  of  the  nervous  organism, 
which  we  are  accustomed  to  call  the  voluntary,  is  depend- 
ent upon  the  involuntary. 

Its  phenomena  would  seem  to  lead  us  to  conjecture 
the  unity  of  origin  of  the  whole  class  of  neuroses  just 
as  insanity,  which  may  result  from  any  of  the  neuroses, 
would  seem  to  prove  the  fact. 
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It  is  a  fact  now  placed  beyond  dispute  by  reliable  ob- 
servation, that  any  one  of  the  neuroses  appearing  at  any 
one  time  of  life,  or  in  one  generation,  may  re-appear 
at  a  later  time  in  another  generation,  and  vice  versa. 

You  may  have  chorea,  hysteria,  epilepsy,  catalepsy, 
paralysis,  and  even  neuralgia,  developing  into  insanity 
in  the  same  individual  or  in  his  progeny,  and  the  trans- 
mitted lesion  which  gave  rise  to  all  the  symptoms  of 
insanity  in  the  parent,  may  manifest  itself  in  the  less 
grave  forms  of  nervous  disturbance,  or  in  the  graver 
form  of  idiocy  according  as  the  influences  connected 
with  germination,  foetal  and  post-foetal  life  tend  towards 
the  regeneracy  or  degeneracy  of  the  nerve  cells. 

I  am  not  alone  in  this  view  of  the  transition  of  one 
neurosis  into  another.  Dr.  Maudsley,  speaking  of 
epilepsy,*  says :  ''The  epileptic  neurosis  is  certainly 
most  closely  allied  to  the,  insane  neurosis ;  and  when  it 
exists  in  its  masked  form,  affecting  the  mind  for  some 
time  before  convulsions  occur,  it  is  hardly  possible  to 
distinguish  it  from  one  form  of  the  insane  neurosis. 

''The  difficulty  of  doing  so  is  made  greater  inasmuch 
as  epilepsy  in  the  parent  may  engender  the  insane  neu- 
rosis in  the  child,  and  insanity  in  the  parent,  the  epilep- 
tic neurosis  in  the  child." 

I  have  myself  seen  a  paroxysm  of  viplent  maniacal 
excitement  come  on  at  the  usual  time  of  an  epileptic  fit 
and  take  the  place  of  it,  though  it  is  most  common, 
where  epileptic  insanity  exists,  for  the  paroxysms  of 
maniacal  excitement  to  precede  or  follow  the  epileptic 
fit. 

I  think  Dr.  Maudsley  beautifully  expresses  the  inter- 
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dependence  of  all  the  cells  of  the  nervous  system  upon 
each  other  in  the  following  language  :*  "So  certain  and 
intimate  is  the  sympathy  between  the  individual  nerve 
cells  in  that  well  organized  commonwealth  which  the 
nervous  system  represents,  that  a  local  disturbance  is 
soon  felt  more  or  less  distinctly  throughout  the  whole 
state. 

"With  the  nervous  system  the  cells  are  the  individ- 
uals and,  as  in  the  state,  so  here,  there  are  individuals 
of  higher  dignity  and  lower  dignity,  but  the  well-being 
and  power  of  the  higher  individuals  are  dependent  upon 
the  well-being  of  the  humbler  workers  in  the  spinal 
cord." 

And  he  concludes  his  chapter  on  the  spinal  cord 
with  a  statement  of  the  fact  that  "nature  sometimes  un- 
questionably  makes  morbid  action  of  the  cells  of  the 
cerebral  hemispheres  vicarious  of  the  morbid  action  of 
the  spinal  cells."  The  researches  of  physiology,  and  all 
the  facts  we  are  cognizant  of  relative  to  the  pathology 
of  the  nervous  system,  including  the  subject  of  hysteria 
and   spinal  irritation,  are  confirmatory  of  this  view. 

Dr.  Blandford,  in  speaking  of  the  causes  of  insanity, 
says,  "Though  the  parents  may  not  have  been  insane 
they  may  have  been  the  subjects  of  neuroses  which  in 
their  progeny  become  insanity;  they  may  have  been 
chronic  drunkards,  epileptics,  hypochondriacs,  or  have 
indicated  their  nervous  condition  by  chorea,  stammer- 
ing and  the  like.  The  reverse  of  this  is  also  true — in- 
sane parents,  either  or  both,  may  have  a  number  of  chil- 
dren, some  insane,  others  idiots,  others  epileptics,  deaf 
mutes,  or  nervous,  and  some  perfectly  sane  and  sound." 
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This  is  the  common  experience  of  all  medical  ob- 
servers who  are  practically  familiar  with  the  neuroses  in 
their  aggravated  forms  as  they  are  daily  seen  in  our  hos- 
pital for  the  treatment  of  the  insane. 

Dr.  Maudsley,  after  alluding  to  Morel  as  the  first 
to  indicate  the  insane  temperament,  and  sketching  what 
he  considers  to  be  its  general  features,  observes  that 
^'the  cause  of  such  fault  is  not  insanity  alone  in  the 
parent,  but  may  be  other  nervous  disease,  such  as  hys- 
teria, epilepsy,  alcoholism,  paralysis,  and  neuralgia  of 
all  kinds.  Except  in  the  case  of  suicidal  insanity,  it  is 
not  usual  for  the  parent  to  transmit  to  the  child  the 
particular  form  of  mental  derangement  from  which  he 
has  suflFered." 

The  morbid  conditions  which  aflfect  the  motor  nerve 
centers  in  one  generation  seem  to  concentrate  themselves 
sometimes  upon  the  sensory  or  ideatinal  centres  in 
another.  In  truth,  nervous  disease  is  a  veritable  Proteus, 
disappearing  in  one  form  to  re-appear  in  another,  etc." 

Diseases  of  the  spinal  cord  and  brain  are  not  only 
oftentimes  vicarious  of  each  other,  but  they  are  often- 
times continuous  one  into  the  other.  They  arc  often 
the  same  enemy  of  health,  invading  the  system  at  one 
place  and  traversing  to  the  other  before  leaving,  and 
often  attacking  all  along  the  line  of  the  cerebro-spinal 
axis  at  the  same  time. 

Thus  myeletis  and  softening  of  the  brain  may  exist 
simultaneously.  Spinal  meningitis  is  quite  as  often  in- 
flammation of  the  cerebro-spinal  meninges  as  of  the 
membranes  of  the  spinal  cord  alone,  and  hysteria  quite 
as  often  involves  the  brain  as  the  spinal  cord. 

"  When  any  serious  degeneration  of  the  ganglionic 
cells  of  the  cord  exists,   there   is  an   indisposition   to 
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carry  out,  as  subordinate  agents,  the  commands  which 
come  from  above."  In  hysteria  there  exists  a  man- 
ifest indisposition  or  inability  on  the  part  of  the  brain 
to  control  the  irregular  nervous  agitation.  The  semi-con- 
scious mind  and  semi-dormant  will  require  an  extraord- 
inary stimulus  to  call  them  into  proper  action.  Like  the 
jaded  horse  induced  to  make  an  additional  effort  by  the 
stimulus  of  the  lash,  so  the  brain,  by  a  similar  stimulus 
which  does  not  convey  force,  but  only  calls  out  latent 
power,  may  be  induced  to  exert  its  usual  "inhibitory 
power  over  the  nervous  centers  that  lie  below  it,"  and 
to  quell  the  riot  among  the  involuntary  cells  playing 
the  morbid  hysterical  farce  in  the  column  beneath. 

m 

The  same  kind  of  temporary  cerebral  atony,  apathy, 
abeyance  or  paralysis  (call  it  what  you  will)  exists  in 
hysteria,  as  exists  in  chorea  or  epilepsy,  though  vastly 
diflFerent  in  degree. 

In  the  former  a  violent  douche  or  other  powerful 
shock  to  the  mind  suffices  to  bring' back  its  controlling 
influence  over  the  involuntary  system,  whilst  the  spasms 
of  chorea  and  the  convulsions  of  epilepsy  proceed  from 
a  degree  of  instability  of  nerve-element  so  profound 
that  no  effort  of  the  will,  however  well  educated  to  the 
exercise  of  the  restraining  power  preceding  the  attacks, 
will  avail  to  prevent  them,  and  no  power  that  we  can 
command  will  at  once  arouse  the  mind  into  effective 
consciousness,  or  the  will  into  action,  during  a  paroxysm, 
though  the  return  of  consciousness  may  be  facilitated 
by  the  physican  sometimes. 

As  Maudsley,  whose  manner  of  expression  is  always 
happy,  expresses  it,  "it  would  be  as  equally  absurd  to 
preach  control  to  the  spasms  of  chorea  or. restraint  to 
the  convulsions  of  epilepsy,  as  to  preach  moderation  to 
the  east-wind  or  gentleness  to  the  hurricane." 
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But  it  is  impossible  in  epilepsy  and  chorea  to  arrest 
the  spasmodic  and  convulsive  action,  and  why  is  the 
usual  restraining  power  of  the  brain  in  abeyance  except 
when  called  into  activity  by  powerful  stimulation  from 
without  in  hysteria?  And  why  the  subdued  suspen- 
ded consciousness  ? 

I  can  only  explain  it  upon   the  presumption  that  the 
*  disease  wnich  implicates  the  spinal  cord  has  touched  the 
head  of  the  column    so   that    the   brain    is    morbidly 
implicated. 

Function  proceeds  from  structure.  Healthy  function 
from  healthy  structure,  and  morbid  function  from  dis- 
eased structure. 

When  the  brain  ceases  to  exert  its  customary  influ- 
ence, as  in  hysteria,  over  actions  which  it  usually  con- 
trols, I  infer  that  it  too,  must  be  crippled,  and  here  let 
me  quote  again  from  Dr.  Maudsley,  who,  in  order  to 
prove  a  different  proposition,  proceeds  as  follows  :* 

"  The  severance  of  the  connection  between  the  brain 
and  the  ganglionic  cells  of  the  spinal  cord  seems  in 
some  degree  to  affect  their  function." 

When  a  nerve  is  cut  across  in  the  living  body,  the 
peripheral  end  soon  undergoes  fatty  degeneration,  while 
the  central  end  remains  unchanged  after  years  ;  and  this 
degeneration  is  not  owing  solely  to  the  inactivity  of  the 
nerve,  for  it  still  takes  place  when  the  nerve  is  regularly 
stimulated,  and  takes  place  much  less  quickly  in  frogs 
and  cold-blooded  animals,  than  in  wnrm-blooded  ani- 
mals. 

After  apoplexy  in  and  about  the  corpus  striatum, 
Turck  professes  to   have  found  granular  cells  in  the 
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cSurse  of  the  fibres  as  they  pass  downwards,  so  that  such 
cells  were  met  with  in  the  spinal  cord  on  the  opposite 
side  of  the  disease. 

It  is  known,  too,  that  the  removal  of  the  brain  in 
lower  animals  increases  the  ease  with  which  reflex  move- 
ments take  place,  and  there  are  many  cases  on  record  in 
which  the  reflex  action  has  been  increased  in  man  when 
disease  or  injury  has  interrupted  the  continuity  of  the 
spinal  centres  with  the  brain. 

May  we  not  then  conclude  from  such  facts,  that  a 
positive  influence  is  exercised  by  the  brain  upon  the 
nutrition  of  the  ganglionic  cells  of  the  cord,  and  the 
nerve-fibres  which  proceed  from  the  cerebro-spinal  axis. 
The  inference  would  be  agreeable  to  what  we  know  of 
the  direct  influence  of  the  functional  action  of  the  brain 
upon  that  of  the  cord ;  the  reflex  acts  being  in  health 
notably  for  the  most  part  subordinate  to  the  control  of 
the  will.  As  a  guiding  influence  passes  from  above 
downwards  when  the  cerebro-spinal  system  is  minister- 
ing to  the  functions  of  animal  life;  so  it  is  not  im- 
probable that  the  brain,  in  the  accomplishment  of  its 
function  as  an  organ  of  organic  life,  exerts  some  power 
which  is  favorable  to  the  nutrition  of  the  parts  which 
lie  below  it." 

If  this  view  of  the  relationship  between  the  brain 
and  spinal  cord  be  the  correct  one,  even  admitting  that 
Maudsley  is  incorrect  in  his  conjecture  respecting  the 
influence  of  the  brain  over  the  nutrition  of  the  cord,  I 
see  no  reason  why  we  should  not  consider  the  brain 
morbidly  involved  in  hysteria  as  well  as  the  spinal  cord. 

My  friend.  Dr.  Henry  Landor,  Medical  Superin- 
tendent of  the  London  Ontario  Asylum,  in  Canada,  in 
an    interesting   paper    entitled  "Hysteria   in    Children 
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Contrasted  with  Mania,"  read  before  the  Association  of 
Medical  Superintendents  of  American  Asylums  for  the 
Insane,  at  its  last  meeting  in  Baltimore,  in  June  of  the 
present  year,  maintains  that  there  is  an  essential  differ- 
ence in  the  morbid  condition  which  develops  mania  and 
hysteria.  Dr.  Gray  of  the  Utica  Asylum,  New  York, 
denies  the  existence  of  any  distinctive  difference,  in  the 
twodiseases,  and  these  views  pro  and  con  are  maintained 
by  other  able  physicians  who  make  nervous  diseases  a 
special  study. 

Now  I  agree  with  Dr.  Landor,  that  there  exists  suf- 
ficient difference  in  the  symptomatic  manifestations  to 
enable  us  to  determine  hysterical  from  other  forms  of 
insanity,  and  Dr.  Landor  and  every  other  observer 
will  agree  me  that  the  brain  is  involved  in  deranged 
functional  action. 

He  puts  the  case  thus :  "  In  hysteria  there  is  often 
obvious  cause  for  the  mental  irritability  either  in  dis- 
ease or  in  altered  function  or  in  irritating  substances 
elsewhere  than  in  the  brain  ;  mania  exists  without  such 
obvious  causes,  although  it  often  accompanies  poor 
blood  and  feeble  constitutions.  Hysteria  may  often  ex- 
ist without  obvious  cause,  yet  rarely.  The  action  on 
the  brain  is  irritation,  hot  change,  irritation  so  general 
as  to  disturb  the  sum  of  the  action  of  the  organ. 

Now  my  observation  has  led  me  to  regard  hysteria  as 
often  as  apparently  causeless  as  insanity,  though  I  do 
not  regard  either  as  really  so,  and  I  have  also  been  led 
to  consider  insanity  as  resulting  quite  as  often  from  dis- 
eased action  originating  without  as  within  the  brain. 
Insanity  never  manifests  itself  until  the  brain  itself  is 
morbidly  couched.       I  do  not  think  either  the   insanity 
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of  hysteria  or  other  form  of  the  disorder  can  be  main- 
tained after  the  cerebral  disease  passes  off. 

It  will  not  do  to  explain  the  state  of  the  brain  by 
saying  it  is  in  a  state  of  irritation,  for  morbid  irritation 
is  transmitted  disease  none  the  less  real,  I  apprehend, 
because  we  can  not,  with  the  present  means  at  com- 
mand, detect  a  morbid  lesion  in  the  organ  acting  mor- 
bidly. 

From  a  careful  survey  of  all  the  phenomena  of  hys- 
teria, I  am  forced  to  include  it  in  that  category  of  neu- 
roses which  are  kindred  to  that  large  class  of  diseases, 
whose  ultimate  destiny  either  in  one  generation  or  an- 
other, if  unchecked  in  the  individual  or  his  offspring, 
by  influences  tending  to  the  repair  of  the  nerve  cells, 
is  profound  and  incurable  mania  or  idiocy,  while  I  also 
regard  the  insanity  resulting  from  hysteria  in  the  indi- 
vidual first  affected  by  the  latter  disorder  not  transmit- 
ted from  parents, — as  transitory  in  character,  and  com- 
paratively not  serious  in  results  upon  offspring  if  pro- 
perly treated  and  thoroughly  cured  in  the  parent  in 
whom  it  has  appeared, — as  an  original  and  not  inherited 
neuroses.    , 
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A    FAMIL Y  F0I80NED   FEOBABL Y  BY  GREEN  TEA. 


Mr.  L.,  living  in  the  country  three  and  a  half  miles  from 
Jacksonville,  Illinois,  purchased  a  quantity  of  green  tea,  with 
the  assurance  from  the  grocer  that  it  was  the  very  best.    On  re- 
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InrDing  home,  a  ^'drawiDg^'  was  made  from  it,  for  the  evening 
meal.  Yery  soon  after  sapper,  father,  mother,  and  child,  con- 
stitating  the  family,  were  taken  suddenly  ill,  with  vomiting, 
purging,  and  cramps,  all  having  drank  freely  of  the  tea — the 
child  being  attacked  before  finishing  its  meal.  Thinking  that 
they  would  soon  be  better,  assistance  was  not  sent  for  immedi- 
ately. At  10,  P.  M.,  symptoms  growing  gradually  worse,  the 
father  dragged  himself  to  a  neighbor's  house,  one-quarter  of  a 
mile  distant,  to  get  a  messenger  to  go  for  medical  aid.  On  my 
arrival,  I  found  the  child  better,  having  sooner  and  more  com- 
pletely ejected  the  tea  from  the  stomach ;  father  and  mother 
were  still  vomiting  and  purging,  diluent  drinks  were  given 
freely,  and  hypodermic  injections  of  morphia  administered  to 
control  vomiting  and  cramps.  All  recovered  but  were  quite  ill 
for  some  days.  At  my  suggestion,  as  a  test,  a  portion  of  the 
tea  was  given  to  two  dogs ;  in  a  short  time  they  were  taken 
with  vomiting  and  purging,  one  of  them,  a  rat-terrier,  it  very 
nearly  killed.  Wm.  H.  Kino,  M.  D. 

[We  thank  Dr.  King  for  reporting  this  incident  of  poisoning. 
It  is  quite  time  the  public  were  cautioned  to  avoid  the  use  of  col- 
ored  teas.  To  protect  the  public  health  by  timely  warnings 
against  the  use  of  deleterious  articles  of  diet»  is  not  the  least  of 
the  physician's  duties. 

Tea  merchants  should  be  patronized  who  deal  in  uncdored  and 
unadyUerated  teas,  if  the  thing  is  pof  sible.  See  card  under  Mor- 
tality Report] 
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[Surgical  Clinic  of  Prof.  A.  P.  Lankford,  at  the  Missouri  Medical  CoMege.] 

Two  Amputations  in  the  Thigh;  one  for '' Spindle-cell  Sar- 
coma "  of  the  Leg,  the  other  for  Diseased  Stump.  Both  by 
the  modified  flap  method. 

Reported  by  Chas.  A.  Todd,  M.  D.,  Adjunct  Prof,  of  Surgery  and  Lecturer  on 

Diseases  of  the  Ear  and  Throat. 

Oasb  I.    T.  Bawlings,  aged  24;  nativity.  United  States;  no 
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oecupation.  December  Sd,  1871,  a  train  of  cars  ran  obliquely 
over  the  middle  of  left  leg,  which  was  soon  after  amputated 
joBt  below  the  knee.  Besides  this  chief  injury,  Mr.  Bawlings 
suffered  some  bruises  and  considerable  shock.  Becovery  from 
shock  aHd  operation  ensued  in  seven  weeks ;  the  stump  then 
being  healed  with  the  exception  of  a  central  spot  about  the 
size  of  a  quarter  dollar,  which  resisted  all  treatment,  Sipd  per- 
sisted ever  after. 

In  October,  1872,  Mr.  Bawlings  began  to  have  neuralgic 
pains  in  the  stump,  especially  at  night,  being  influenced  also  by 
changes  in  the  weather.  While  in  bed  these  pains  were  re- 
lieved by  keeping  the  stump  elevated.  Gradually  the  pains 
became  so  intolerable  as  at  last  to  call  for  surgical  interference. 

October  2lst,  1873,  Mr.  Bawlings  appeared  at  the  clinic  of 
Missouri  Medical  College  for  operation.  General  health  good, 
not  at  any  time  having  been  affected  by  th^  loeal  disorder.  The 
stump  was  not  diminished  in  size.  Its  lower  portion  in  the 
region  of  the  gastrocnemii  was  exquisitely  sensitive^  and  some- 
what hyper»mic.  The  flexor  tendons  were  drawn  up  so  as  to 
bend  the  knee  at  an  angle  of  45^.  After  examination  of  the 
case,  Prof.  Lankford  decided  to  amputate  through  the  condyles 
of  the  femur  after  the  method  described  at  length  in  the  con- 
clusion of  this  report.  The  operation  being  performed,  the 
femur  was  discovered  to  be  mueh  atrophied,  and  its  medullary 
cavity  to  be  fllled^ith  a  gelatinous  mass  of  a  dark  crimson  color. 
To  secure  a  better  stump  the  bone  was  sawed  off  1^'  inch 
higher  up,  at  which  point  a  better  condition  of  both  bone 
and  marrow  was  found,  i,  e.,  increased  thickness  of  the  one,  and 
greater  firmness  of  the  other. 

The  operation  proved  entirely  successful,  as  the  patient  was 
immediately  freed  from  all  his  former  sufferings,  and  the  flaps 
united  without  delay,  so  that  in  eleven  days  he  was  able  to 
move  in  and  out  of  bed  at  will,  and  seventeen  days  after  the 
operation,  to  walk  with  crutches  to  the  college  amphitheatre, 
a  distance,  including  flights  of  stairs,  of  about  a  block. 

Examination  of  the  amputated  pan  gave  the  following 
results :  The  muscles  below  the  knee  had  undergone  fatty  de- 
generation— flit  appearing  in  abundance  both  within  and  be- 
tween their  fibres.  The  ligaments  and  tendons  about  the  joints 
were  considerably  atrophied.    The   nerve  stumps  presented 
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bulbous  enlargemont8|  ^'neuroma,"  that  of  the  internal  popliteal 
being  imbedded  together  with  the  popliteal  yessels,  in  a  mass  of 
cicatricial  tissue.  The  ulcer  that  persisted  at  the  end  of  the 
stump,  was  underlaid  by  dense  cicatricial  tissue.  At  its  line  of 
first  section,  the  compact  tissue  of  the  femur  measured  only  ^ 
inch  a),  its  thickest;  at  the  line  of  second  section  1^  inch;  higher 
up,  \  inch.  In  each  case  the  thinnest  parts  measured  a  fraction 
less.  On  making  a  longitudinal  section  of  the  bones,  a  highly 
interesting  condition  of  the  different  parts  was  disclosed.  The 
osseous  tissue  appeared  saturated  with  fkt,  its  compact  portions 
everywhere  greatly  reduced  in  thickness,  at  places  bordering 
on  the  articular  surface  yielding  readily  to  pressure.  The 
Haversian  canals  were  plainly  visible  to  the  naked  eye  and 
were  filled  with  reddish  material.  The  marrow  was  quite  soft, 
almost  diffluent,  and  of  various  shades  of  red,  from  bright  scar- 
let to  deep,  reddish  brown.  One  of  the  semi-lunar  cartilages 
was  slightly  injected.  Microscopic  examination  of  the  marrow 
discovered;  abundance  of  free  fat;  fat  crystals;  marrow  cells, 
some  shriveled  and  empty,  others  filled  with  fat  of  a  reddish 
tinge,  which  color  however  may  have  been  due  to  extra-cellular 
matter ;  no  red  blood-corpuscles  were  to  be  found.  Sections  of 
the  bone  under  the  microscope,  showed  enlargement  of  the  Ha- 
versian canals.  The  lamellee  of  the  cancellous  tissue  towards 
the  medullary  cavity,  were  entirely  gone,  elsewhere  they  were 
for  the  greater  part  reduced  to  mere  threads.* 

All  these  observations  show  that  the  lower  part  of  the  femur 
and  the  structures  below  the  knee  joints  were  in  the  condition 
of  fatty  degeneration  and  undergoing  the  process  of  atrophy. 
Osteoporosis  is  the  name  given  by  Kokitausky  to  this  condition 
of  bone,  which  he  describes  as  consisting  in  an  enlargement  of 
the  Haversian  canals  and  the  cells ;  it  may  be  due  to  any  one  of 
the  following  three  causes,  i.  e. :  excessive  development  of  the 
medulla,  or  of  the  tissues  occupying  its  canals  and  cells,  with 
increase  of  volume  of  the  affected  part;  inflammation  of  the 
bone  and  medulla ;  atrophy. 

N.  B. — The  patient  had  never  used  an  artificial  limb  of  any 
kind. 
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Case  U.  Lucas  Kischner,  aged  74;  nativity  Germany  j  oc- 
cupation vine-cultivator. 

In  autumn  of  1871,  Mr.  K.  noticed  on  the  outer  aspect  of  the 
middle  of  left  leg  a  small  swelling  about  an  inch  in  diameter, 
superficial  and  of  a  dark  color.  Mr.  K.  insists  that  this  swell- 
ing came  of  itself  without  known  cause;  only  upon  active  ex- 
ercise  was  pain  to  be  felt  in  this  swelling.  It  interfering  thus 
with  his  labor,  Mr.  K.  applied  for  advice  to  Doctor  N.,  of  C.  in 
this  State.  According  to  the  patient's  statements,  Doctor  N. 
excised  the  tumor  applying  afterwards  some  kind  of  caustic  to 
the  wound,  and  this  procedure  was  repeated  at  least  thirty  (?) 
times  up  to  August  24th  1873;  the  growth  re  appearing  after 
each  operation  and  each  time  larger  than  before.  After  August 
1873,  the  growth  for  the  first  time  began  to  be  persistently 
painful  and  to  bleed  spontaneously,  the  patient  hitherto  having 
been  able  to  work  as  usual  in  his  vineyard. 

Sept.  24th,  i^75.— Admitted  to  St.  John's  Hospital  in  the  gen- 
eral surgical  wards  of  the  College.  Patient's  appearance  very 
anffimic.  The  outer  part  of  the  middle  third  of  left  leg  was  oc- 
cupied by  a  projecting  growth  of  blackish  color,  and  covered 
with  ichorous  discharge  of  very  peculiar  odor  much  like  that 
proceeding  from  ulcerating  cancer  uteri.  This  growth  was  oval 
in  outline,  specially  prominent  at  its  middle  portion,  and  over- 
lapping slightly  the  bordering  skin.  It  was  firmly  resistent  on 
pressure.  The  parts  in  its  immediate  vicinity  were  involved, 
as  they  were  discolored  and  firm  on  pressure.  No  glandular 
implication  discoverable.  Microscopic  examination  of  a  super- 
ficial slice  showed  presence  of  numerous  spindle,  or  fusiform 
cells.     Diagnosis,  spindle-cell  sarcoma. 

Sept,  28th,  1873, — Prof.  Lanktord  amputated  through  the  con- 
dyles of  the  femur  in  the  college  amphitheater  after  same  method 
as  in  Case  I. 

Microscopic  examination  of  various  portions  of  the  growth 
confirmed  the  diagnosis.  The  spindle  cells  were  arranged  in 
bandies  that  interlaced  each  other  in  every  direction,  a  layer  of 
enlarged  capillary  blood  vessels  covered  the  surface  of  the 
growth  from  which  blood  seemed  to  have  been  abundantly 
effused  into  the  surrounding  tissues,  part   being  there   decom- 
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pbsod,  besides  what  escaped  in  the  hiemorrhages,  thus  giving  rise 
to  the  black  color  above  mentioned. 

The  after  history  of  the  case  is  as  follows :  The  flaps  united 
with  reasonable  rapidity  except  at  the  two  angles  and  place 
of  exit  of  the  ligatures ;  at  these  points  large  granulations 
pale  and  flabby  appeared,  at  one  angle  uniting  to  form  a  small 
flat  fungoid  masc».  Patient  said  that  the  previous  growth  on  leg 
commenced  in  this  same  form. 

Free  use  of  nitrate  of  silver  combined  with  pressure  grad- 
ually caused  the  disappearance  of  these  suspicious  masses. 
During  the  healing  process  patient's  general  health  improved, 
the  usual  tonics  being  freely  prescribed.  He  now,  Dec.  18th, 
begins  to  move  about  on  crutches.  A  small  spot  at  the  site  of 
exit  of  the  ligatures  still  remains  uncicatrized  it  being  difficult 
of  direct  manipulation,  but  this  also  will  undoubtedly  soon  heal. 

Begarding  that  class  of  tumors  called  sarcomata,  it  has  been 
observed  that  they  tend  to  re  appear  afler  operation  in  the  cica- 
trix or  its  neighborhood,  rather  than  to  spring  up  continuously 
in  the  same  spot  as  do  cancers  proper;  also,  they  do  not  involve 
the  lymphatic  glands  so  certainly  and  promptly  as  cancers  do. 
Spindle-cell  sarcomata  are  found  especially  often  in  muficles, 
fasciffi,  and  cutis.  They  are  locally  very  infectious.  These 
various  points  are  notably  illustrated  in  this  case. 


Cut  No.  1.  represents  the  lines  of  incision  adopted  by  Prof. 
Lankford  in  these  two  cases. 
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Cat  No.  2.  represents  the  present  actaal  appearance  of  the 
stump  of  Case  11.    That  of  Case  I  is  similar. 

The  fall  value  of  this  particular  method  of  amputation 
through  the  condyles  not  yet  having  been  tested,  and  its  apparent 
advantages  warranting  careful  trial,  induced  Prof  Lankford  to 
address  his  class  upon  the  subject,  in  substance  as  follows : 

'^Qendemen — Premising  that  since  the  use  of  anesthetics  in 
operative  surgery,  surgeons  are  deprived  of  all  excuse  fbr 
sacrificing  anything  either  in  plan  or  execution,  to  mere  rapidity 
of  performance',  and  may  now  give  exclusive  attention  to  the 
two  great  ultimate  objects  in  an  amputation,  viz:  safety  to  life, 
and  usefulness  of  the  stump;  and  ignoring  all  questions  as  to 
the  propriety  of  amputations  in  certain  classes  of  cases,  I  will 
confine  my  remarks  this  morning  to  the  method  which  I  adopt 
for  this  case,  and  which,  by  the  way,  I  prefer  in  all  amputa- 
tions in  this  region.  It  is  a  slight  modification  of  Mr.  Gar- 
den's. Mr.  Garden  describes  his  amputation  at  this  point  as 
follows  :  '  The  operator  standing  on  the  right  side  of  the  limb 
seizes  it  between  the  left  forefinger  and  thumb  at  the  spot 
selected  for  the  base  of  the  flap,  and  enters  the  point  of  the 
knife  close  to  his  finger,  bringing  it  round  through  skin  and  fat 
htUiw  the  patella  to  the  spot  pressed  by  the  thumb,  then  turn- 
ing the  edge  downwards  at  a  right  angle  with  the  line  of  the 
limb,  he  passes  it  through  to  the  spot  where  it  first  entered, 
catting  outwards  through  everything  behind  the  bone;  the 
muscles  are  then  slightly  cleared  upwards  and  the  saw  is  ap 
plied  through  the  basis  of  the  condyles  ;  thus  forming  a  flat- 
faced  stump  with  a  bonnet  of  integument  to  fall  over  it.' 
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"My  procedure  will  differ  onlj^  in  thia,  that  I  shall  DOt 
make  the  posterior  cut  at  a  right  angle  with  the  bone,  but  will 
incline  the  blade  downwards  so  as  to  make  it  go  through  the 
integument  about  an  inch  and  a  half  below  the  basis  of  the 
flaps;  making  a  posterior  concave  flap  of  integument  and  mus- 
cle. My  object  in  giving  this  direction  to  the  posterior  cut,  is 
to  leave  enough  integument  and  muscle  to  compensate  for  the 
contraction  of  the  ham-string  muscles.  And  you  will  see  the  pro- 
priety of  this  before  we  have  united  these  flaps,  for,  by  the  time 
we  are  ready  to  stitch  them  together,  the  apex  of  this  posterior 
flap  will  have  contracted  almost  to  the  upper  angles  of  incision. 
And  this  contraction,  gentlemen,  will  continue  until,  when  this 
cut  shall  have  healed,  the  cicatrix  will  be  upon  the  posterior 
aspect  of  the  limb  instead  of  in  the  centre  of  the  stump,  as  we 
usually  see  it.  It  has  only  been  since  the  substitution  of  this 
improved  method  of  amputation  that  artificial  limbs  have  been 
adapted  for  bearing  any  part  ot  the  weight  of  the  body  upon 
the  stump.  The  cicatrix  upon  the  end  of  the  bone  will  not 
bear  such  pressure,  but  becomes  painful,  inflames  and  ulcerates. 
Such  stumps  must  have  artificial  limbs  so  constructed  as  to  pass 
upon  the  sides  of  the  limb,  and  upon  the  next  bony  promi- , 
nences  above  the  stump.  In  this  instance  it  would  have  to  be 
the  tuberosity  of  the  ischium. 

"But  this  stump  will  be  entirely  covered  by  integument  and, 
under  the  influence  of  regulated  pressure,  will  become  thick 
brawny  and  hard,  and  in  course  of  time  will  support  the 
weight  of  the  body  without  giving  the  patient  uneasiness.  I 
therefore  teach  you  to-day  that  the  method  of  amputation,  by 
which  a  stump  is  left  covered  with  integument  with  the  cicatrix 
on  the  posterior  aspect  of  the  limb,  is  to  be  always  prefered  be- 
fore either  the  old  circular  or  flap  methods,  in  civil  practice. 
As  just  stated  the  operation  I  am  about  to  perform  is  substan- 
tially that  of  Mr.  Garden,  of  Worcester,  England.  To  that 
gentleman,  along  with  Mr.  Teale  and  Mr.  Lane,  the  profession 
are  greatly  indebted  for  such  improved  principles  for  amputa- 
tions in  the  leg  and  thigh.  And  perhaps,  gentlemen,  I  ought  to 
say  something  to  you  this  morning  as  to  the  comparative  merits 
of  the  operation  just  described  and  the  anterior  rectangular 
flap  method  of  Mr.  Teale.  If  the  test  of  usefulness  in  a  stump 
■  be  its  length  or  the  extent  of  its  leverage  and  the  character  of 
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its  covering,  then  we  mast  decide  against  Mr.  Teale's  method. 
Take  for  example  the  part  where  this  method  has  ^iven  best 
resalta.  I  mean  the  leg.  In  a  leg  of  average  size,  if  the  bones 
be  divided  at  Mr.  Teale's  *  seat  of  election/  that  is  just  below 
the  calf,  it  wodd  require  that  the  integument  be  sound  to  the 
the  level  of  the  tip  of  the  internal  malleolus.  But;  gentlemen^ 
if  three-quarters  of  an  inch  of  integument  be  unsound  at  this 
point  it  would  involve  a  loss  of  two  more  inches  of  bone,  and 
this  would  in  all  probability  make  a  stump  with  three  inches 
less  of  lever  power  than  by  the  method  of  Mr.  Garden  or  any 
of  its  acceptable  modifications.  Here  then  we  have  a  point  of 
decided  superiority,  without  discusssing  the  relative  merits  of 
tke  coverings  furnished  by  the  respective  operations." 
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A  Treatise  on  Pneumatic  Aspiration  of  Morbid  Fluids — A 
Medico-Chirugical  Method  of  Diagnosis  and  Treatment  of 
Cysts  and  Abscesses  of  the  Liver — Strangulated  Hernia — Re- 
tention of  Urine — Pericarditis — Pleurisy — Hydarthrosis,  etc. 
By  Georges  Dieulafoy,  Gold  Medalist  of  the  Hospitals  of 
Paris.  Philadelphia :  J.  B.  Lippincott  &  Co.,  1873.  12mo., 
pp.  394.  ' 

£FoT  sale  by  Gray,  Baker  &  Co.] 

The  unavoidable  impression  upon  the  perusal  of  this  practical 
work  is,  that  there  has  been  <Hoo  much  paint  in  the  brush." 
The  attempt  is  made  to  show  that  all  the  organs  of  the  body  not 
in  motion,  can  be  pierced  by  tubes  large  enough  to  evacuate 
fluids  without  any  danger.  When  we  remember  what  a  minute 
mechanical  injury  is  often  the  center  of  a  diffuse  and  destruct- 
ive inflammation,  in  systems  predisposed  to  disease,  we  must 
hesitate  before  we  admit  that  brain  and  peritoneum,  can  be 
pierced  with  absolute  impunity. 

A  table  is  given  of  twenty  cases  of  evacuation  of  the  bladder 
by  the  aspirating  needle,  introduced  ninety-seven  times  without 
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a  single  mishap  attribatable  to  the  punoture.  The  needle  was 
introduced  above  the  pubes,  and  of  coarse  each  insertion  made 
two  peritoneal  punctures. 

Of  the  97  punctures,  28  were  in  one  patient  aged  72,  with  re- 
tention of  urine  in  consequence  of  multiple  stricture,  all  per^ 
formed  within  a  few  days.  It  is  said  that  in  the  cases  in  which 
death  finally  occurred,  no  marks  of  the  punctures  were  found 
on  the  peritoneal  surfaces. 

Five  cases  are  given  of  evacuation  of  the  fluid  of  hydroceph- 
alus by  means  of  the  aspirating  needle  and  pump,  but  with- 
out final  success.  In  spina  bifida,  however^  the  success  was 
more  encouraging.  Two  cases  are  given,  and  both  recovered. 
In  each  of  these  two  cases  six  evacuations  were  practiced  at  in- 
tervals. 

Cysts  and  purulent  collections  of  the  liver  have  been  treated 
with  astonishing  success.  The  reader  is  irresistibly  led  to  be- 
lieve that  a  great  discovery  has  been  made  in  diagnosis  and 
treatment,  but  a  practical  reader  would  be  better  pleased  to  see 
a  larger  intermixture  of  cases  which  turned  out  less  successfully. 

It  is  not  the  purpose  of  this  brief  notice  to  do  more  than  to 
afford  an  idea  of  the  style  and  purport  of  the  book.  The  style 
is  that  of  an  enthusiast,  but  the  purport  im  a  complete  guide  to 
the  use  of  the  instrument.  For  this  purpose  the  pages  are  well 
sprinkled  with  cautions  against  the  unskillful  employment  of 
the  apparatus. 

A  caution  of  great  importance  is  not  to  remove  a  very  large 
amount  of  fluid  at  one  time,  but  to  give  the  surrounding  solids 
time  to  accommodate  themselves  to  their  new  relations  before 
the  further  evacuation  is  permitted^.  This  caution  applies  ex- 
pressly to  the  brain,  the  chest  and  the  abdomen. 

Another  caution  is  not  to  malaxate  the  parts ;  manipulation 
or  kneading  of  parts  around  a  cyst,  in  the  liver  or  other  easily 
ruptured  tissues,  may  impair  their  integrity.  For  the  same 
reason  a  patient  should  be  required  to  remain  in  the  most  per- 
fect quietude  after  the  evacuation  of  any  considerable  amount 
of  fluid. 

Another  caution  is  to  be  sure  that  the  needle  is  pervious  be- 
fore it  is  introduced  into  the  tissues. 

The  previous  vacuum  should  be  formed  as  soon  as  the  orifice 
of  the  needle  has  gone  below  the  surface.    By  previous  vacuum. 
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Bieulafoy  means  the  yaoaam  which  is  formed  in  the  tub9  of  the 
needle,  by  the  action  of  the  pump  before  the  needle  has  pene- 
trated CO  the  seat  of  the  fluid  to  be  evacuated.  The  explora- 
tion is  made  with  a  needle  which  has  a  suction  power  in  opera- 
tion, so  that  ad  soon  as  the  fluid  is  reached,  its  rise  in  the  tube 
makes  it  known.  In  searching  for  small  collections  of  fluid,  it 
is  obviously  of  great  importance  not  to  go  through  the  collec- 
tion without  knowing  it« 

By  subsequent  vacuum,  our  author  means  the  vacuum  made 
by  the  working  of  the  pump  afler  the  fluid  has  been  reached. 

In  the  exploration  by  a  detached  trocar,  and  the  subsequent 
employment  of  suction  or  aspiration,  the  subsequent  vacuum  is 
produced.  The  quality  of  the  previous  vacuum  is  dwelt  upon 
as  that  which  characterizes  the  apparatus  as  an  invention  dating 
November  2nd,  1869. 

Let  the  author  describe  the  employment  of  the  needle: 

<<Let  OS  imagine  a  cyst  deeply  seated  in  the  liver,  and  let  us 
proceed  to  search  for  the  fluid  by  means  of  the  previous 
▼acnum.  The  aspiration  prepared,  or  in  other  words,  the 
vacuum  is  made  as  a  preliminary,  and  the  needle  is  put  in  com- 
munication with  the  pump,  the  stop  cocks  remaining  closed. 
This  hollow  needle  is  then  introduced  into  the  region  to  be  ex- 
plored; and  when  it  has  passed  the  distance  of  a  centimeter  (^ 
of  an  inch),  the  corresponding  stop  cock  is  opened.  What 
occurs  f  The  air  contained  in  the  needle  is  at  this  point  rarified 
by  theprmottf  vacuum  in  the  body  of  the  pump,  and  the  needle, 
possesses  in  its  turn  aspiratory  power;  it  becomes  an  aspira- 
tory  needle  and  carries  the  vacuum  with  it.  Then,  if  pushed 
through  the  tissues,  it  is  with  the  vacuum  in  our  hands  that 
we  proceed  to  the  discovery  of  the  effusion.  At  the  mopient 
that  the  aspiratory  needle  enters  the  fluid,  the  latter  rapidly 
traverses  the  glass  index,  gets  into  the  aspirator  and  the  diag- 
nosis is  inscribed  in  the  apparatus  without  the  interference  of 
the  operator." 

An  essential  requisite  to  the  safe  puncture  of  the  peritoneum 

the  pleura,  the  pia  mater,|and  other  delicate  surfaces,  is  that  the 

needle  be  sufficiently  small.     These  are  the  sizes  given  by  Dieu- 

lafoy: 

No.  1,  half  a  millimetre  (.089  inch). 

No.  2,  one  millimetre  (.078  inoh). 
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No.  3,  one  millimetre  and  a  half  (.117  inch).  , 
No.  4,  two  millimetres  (.156  inch). 

The  needle  ordinarily  employed  is  No.  2.  The  most  delicate 
explorations  are  made  with  No.  1,  while  No.  3  is  only  em- 
ployed when  the  fluid  is  of  considerable  thickness. 

The  style  of  the  book  has  sufficient  exaggeration  to  make  it 
interesting  reading. 

It  may  be  disappointing  to  have  a  discovery  of  a  principle  or 
an  appliance  over-estimated,  but  it  is  a  sure  way  to  call  atten- 
tion to  it.  With  this  caution  in  the  mind  of  the  reader,  the 
book  is  very  instructive  as  well  as  interesting.  P. 

A  Manual  of  Medioal  Jurisprudengb.  £y  Alfred  Swaine 
Taylor,  M.  D.,  F.  K.  S.,  Fellow  of  the  Koyal  College  of  Phy- 
sicians, and  Professor  of  Medical  Jurisprudence  and  Chemis- 
try in  Guy's  Hospital.  Seventh  American  edition,  revised 
from  the  author's  latest  notes,  and  edited  with  additional 
notes  and  references,  by  John  J.  Reese,  M.  D.,  Professor  of 
Medical  Jurisprudence  and  Toxicology  in  the  University  of 
Pennsylvania,  etc.,  etc.  With  illustrations  on  wood.  Phila- 
delphia ;  Henry  C.  Lea.     1873,     pp.  879,  8vo. 

The  subjects  brought  before  the  courts,  in  which  medical  men 
are  called  upon  to  give  testimony,  are  not  only  of  much  impor- 
tance in  many  cases,  but  are  of  so  great  a  variety,  and  require 
so  much  knowledge,  special  as  well  as  general,  that  experts  are 
very  frequently  called  to  give  testimony.  And  while  the  de- 
tails may  include  almost  every  branch  of  medical  science,  more 
than  any  one  may  be  able  to  possess,  yet  such  a  general  knowl- 
edge of  the  various  subjects,  in  many  cases  even  the  details,  is 
indispensable  to  the  practitioner  of  medicine  and  surgery. 
This  manual  proponed  to  furnish  the  essentials  of  the  subject 
without  giving  the  details  of  cases  which  are  to  be  found  in 
the  new  edition  of  the  author's  work,  "The  Principles  and 
Pra(2jice  of  Medical  Jurisprudence,"  though  the  American 
editor  has  had,  by  the  courtesy  of  the  author,  the  advantage  of 
consulting  the  sheets  of  the  new  edition  of  the  large  work,  and 
has  thus  been  enabled  to  bring  the  present  volume  up  to  the 
latest  dates. 

The  work  is  not  so  diffuse  as  to  obscure  the  important  matters 
by  unimportant  details ;  but  it  contains  the  essentials  ot  "  State 
Medicine." 
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We  must  call  attention  to  one  item  respecting  the  dose  of 
opium :  "The  medicinal  dose  of  opium  in  extract  or  powder,  for 
a  healthy  adult,  varies  from  half  a  grain  to  two  grains.  Five 
grains  would  be  a  very  full  dose.  The  medicinal  dose  of  the 
tincture  (laudanum)  is  from  ten  minims  to  one  drachm — as  an 
average  from  thirty  to  forty  minims.  The  smallest  dose  of  solid 
opium  which  has  been  known  to  prove  fatal  to  an  adult,  was  in 
a  case  reported  by  Dr.  Sharkey,  of  Jersey.  A  man  aged  32 
years,  died  very  suddenly  in  a  convulsive  fit,  after  having  taken 
two  pills,  each  containing  about  one  grain  and  a  quarter  of  ex- 
tract of  opium  This  quantity  is  equivalent  to  four  grains  of 
crude  opium.  The  smallest  fatal  dose  of  the  tincture  in  an  adult, 
which  I  have  found  recorded,  is  two  drachms" 

In  the  above,  we  find  that,  "five  grains  would  be  a  very  full 
dose."  And  in  the  same  paragraph  a  case  of  fatal  poisoning 
from  about  two  grains  and  a  half,  is  cited — a  less  dose.  We 
have  taken  the  trouble  to  look  over  several  posologieal  tables, 
and  in  the  majority  the  dose  is  from  5  to  40  minims;  13  minims, 
or  25  drops  being  regarded  as  equivalent  to  one  grain  of  opium, 
we  gee  no  justification  in  admitting  a  dose  of  "five  grains  of 
extract  or  powder,"  or  "a  drachm  of  tincture  **  as  a  medicinal 
dose,  for  a  "  healthy  adult; "  for  as  in  the  above  case,  it  may 
prove  fatal.  We  have  seen  more  than  one  fatal  adult  case  from 
prescribed  opiates.  Cases  do  occur,  as  every  practitioner 
knows,  in  which  large  doses,  even  larger  than  those  spoken  of, 
may  be  required,  but  such  large  amounts  should  be  gradually 
reached. 

While  we  do  not  expect  the  student  to  learn  materia  medica 
from  a  work  on  medical  jurisprudence,  yet  we  cannot  omit  to 
notice  what  seems  to  be  a  reckless  statement  in  a  work  so  pop- 
alar,  and  of  such  deserved  reputation.  The  number  of  edi- 
tions— seven, — speaks  in  highest  terms  of  its  popularity. 

The  work  of  the  publisher  is  almost  faultless,  and  reflects  the 
highest  credit  on  the  house  of  Henry  C.  Lea.  G. 

"On  the  Mechanical  Treatment  op  Disease  of  the  Hip 
JoiNT.'^  By  Charles  Payette  Taylor,  M.  D.  New  York  :  Wm. 
Wood  &  Co. 

This  is  an  essay  of  -62  pages,  with  14  well  executed  wood 
cuts,  13  of  which  are  illustrative  of  apparatus  for  treatment,  and 
one  of  deformity  resulting  from  neglected  disease. 


[ 
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One  of  the  good  points  of  the  essay  is  that  there  is  no  en- 
coaragement  afforded  for  a  speedy  care.  One  of  the  greatest 
diffioalties  of  treatment  consists  in  holding  the  patient  from 
being  taken  to  some  pretender  who  has  a  speedy  cure.  This  is 
the  sober  way  in  which  Dr.  Taylor  talks  (p.  52) : 

''The  length  of  time  necessary  for  the  radical  care  of  a  case  is 
from  six  or  eight  months  in  mild  cases,  to  several  years  in  the 
more  severe  ones.  I  have  had  a  case  of  perfect  restoration  of 
a  joint  without  the  least  lameness  or  restriction  of  motion  after 
four  years  of  continuous  treatment,  daring  the  whole  of  which 
time  the  muscles  were  kept  relaxed  and  the  patient  never  once 
bore  her  weight  upon  the  affected  joint.  During  the  last  six 
months  it  seemed  evident  that  all  diseased  action  had  passed 
away,  but  moderate  extension  was  kept  up  for  the  purpose  of 
giving  the  patient  the  benefit  of  doubt.  She  walked  away  after 
removing  the  splint  with  perfect  motion  and  muscular  action, 
and  has  continued  a  year  as  well  as  any  one.  This  was  a  young 
lady  of  20  year:*  of  age."  *****♦♦ 
''In  such  cases  as  have  already  passed  beyond  the  first  or  cura- 
ble stages,  the  best  attainable  result  is  still  to  be  striven  for^ 
and  the  treatment  here  advocated  is  the  best  means  to  secure  it. 
But  it  may  require  years  in  such  cases  to  accomplish  all  attain- 
able good.  Even  in  cases  in  which  ankylosis  of  the  hip  joint 
is  inevitable,  the  limb  can  be  kept  in  the  most  favorable  poei* 
tion  for  future  usefulness.'' 

The  apparatus  now  employed  by  Dr.  Taylor,  and  figured  in 
this  book,  extends  below  the  foot,  so  that  in  walking,  no  weight 
shall  come  upon  the  foot  or  upon  any  part  of  the  limb.  The 
whole  of  the  weight  of  the  body  comes  upon  the  groin,  or  upon 
both  groins.  A  pelvic  metallic  bi^nd  admits  of  the  application 
of  a  perineal  band  under  both  groins. 

It  is  always  gratifying  to  see  in  the  beginning  of  an  essay 
upon  any  subject,  a  regard  paid  to  the  motto,  "Honor  to  whom 
honor  is  due"  (p.  16).  "To  Dr.  Henry  Gr.  Davis  we  must  ascribe 
the  honor  of  making  the  first  practical  application  of  the  idea 
of  extension  with  locomotion.  In  the  year  1855  he  began  the  use 
of  hds  splint  for  this  purpose."      ♦     ♦     *     *     kjjq  ^|^g  i\^^  flj.g^ 

to  point  out  as  an  always  present  factor  in  the  joint  destruction, 
the  existence  of  unremitting  pressure  as  effected  by  the  oon- 
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traotioD  of  the  nmBcles  passing  over  the  affected  joints  causing 
instant  forcihie  opposition  of  the  surfaces  within  the  joint.'' 

Dr.  Taylor  speaks  dispaf*agingly  of  the  employment  oi  the 
weight  and  pulley,  and  states  that  mach  of  the  benefit  is  attribu- 
table to  the  quietude  enforced  by  this  method  of  treatment. 

This,  instead  of  being  a  criticism,  should  be  set  down  in  com* 
mendation  of  the  plan  during  the  period  in  which  quietude  may 
be  beneficial.  It  should  be  borne  in  mind  that  hip  disease, 
during  the  early  part  of  its  course^  does  not  differ,  in  its  indica- 
tions for  treatment,  from  other  forms  or  sects  of  inflammation. 
Besides,  the  confinement  to  bed  is  often  a  good  initiative  to  the 
subsequent  treatment  by  a  portable  extending  splint.  The  in- 
ducement to  get  out  is  a  compensation  to  the  patient  for  the  dis- 
comfort of  the  splint  which  is  felt  as  an  annoyance.  It  is  more 
readily  submitted  to  than  if  applied  in  the  first  instance.  There 
is,  however,  very  little  to  criticise  in  the  book.  Its  extensive 
perusal  by  the  profession  will  produce  a  familiarity  with  the 
mechanical  appliances  for  treatment,  and  save  many  a  patient 
from  permanent  deformity  and  lameness  through  the  arrest  of 
the  disease  before  its  destructive  stage  has  been  reached.    P. 
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printed from  The  American  Practitioner  for  December,  1878. 
liouisville :    John  P.  Morton  &  Co. 
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Extracts  from  Current  Medical  Literature. 


Pdst^mortem  effects  of  ihe  Aspirator  upon  ike  Bladder. 

Dr.  LoomiB  exhibited  to  the  Pathological  Society  of  New 
York,  May  28,  the  genito-uriaary  apparatus  of  a  patient*  dead 
of  pneumonia,  in  which  the  aspirator  had  been  used  several  times 
on  account  of  retention  of  urine  from  enlarged  prostate  gland. 
''On  laying  it  (the  bladder)  open  opposite  a  spot  of  extravasa- 
tion that  was  noticed  upon  the  surface  of  the  bladder — partly 
above  and  partly  below  the  peritoneal  attachment — could  be 
seen  points  where  the  needle  entered  the  bladder.  These  were 
mere  red  dots,  further  than  which  there  was  no  disturbance  of 
the  mucous  membrane.  The  points  on  the  surface  of  the  blad- 
der and  peritonffium  corresponded  to  the  punctures  upon  the 
abdominal  walls,  and  there  was  a  slight  sub-peritoneal  extrava- 
sation, but  there  were  no  evidences  of  peritoneal  inflammation. 
Some  of  the  punctures  were  made  above  and  some  below  the 
peritoneal  attachment.  The  middle  lobe  and  left  lobes  of  the 
prostate  were  very  much  enlarged.  Just  at  the  junction  of  the 
membranous  and  spongy  portions  of  the  urethra  were  two  fisiUe 
passages.  Dr.  Grouly  said  this  was  the  first  case  of  the  use  of 
this  instrument  for  enlarged  prostate." — Medical  Record. 

IMhium  8aUe  in  the   Treatment  of  Calculus,  Oravd  and  Qoutjf 
Deposits. 

Banking's  observations,  July,  in  an  article  on  this  subject, 
con<slnde8  as  follows : 

«  To  sum  up,  we  may  remark  that  lithium  salts,  as  simply  an. 
tacid  remedies,  offer  no  special  advantages;  that  as  diuretics 
they  may,  in  cases  in  which  saline  diuretics  are  indicated,  prove 
of  much  service ;  but  as  agents  to  prevent  the  deposition  of 
uric  acid  or  its  salts  in  the  cavities  or  tissues  of  the  body,  they 
possess  properties  which  may  render  them  important  medici- 
nal agents." 

He  clainrs  to  have  introduced  these  salts  to  the  notice  of  the 
profession  thirteen  years  ago;  and  that  they  have  been  offici 
nally  in  the  British  Pharmacopoeia  for  nine  years.    He  has 


Medical  Literature.  53 

hftd  considerable  experience  of  their  action,  and  gives  the 
above  as  his  observation. — Dr.  A,  B.  Oarrod^  Med.  Times  and 
Gazette. 

Phytolaeca  Deeandria  in  the  Treatment  of  Inflammation  of  the 
Mammary  Glands.  By  G-.  W.  Bigqsbs,  M.  D.,  of  La  Grande^ 
Oregon. 

The  author  details  three  cases,  in  one  ot  which  ''there  could 
be  no  mistake  about  the  commencement  of  an  abscess."  He 
has  used  this  remedy  in  many  other  cases  and  it  ?ias  never  yet 
failed  in  a  single  case.  The  preparation  used  was  the  fluid  ex- 
tract (Thayer's)  in  from  xv  to  xx  drop  doses  every  three 
hours  in  water. — Amer.  Jour.  Med.  Sciences,  Jan.,  Bank.  Abst., 
July,  and  many  other  Journals. 

Removal  of  Plaster  of  Paris  Bandages. 

A  strong  solution  of  common  salt  causes  the  plaster  to  crum- 
ble, so  that  the  bandage  can  easily  be  cut.  It  also  quickly 
cleanses  the  hands  of  the  operator  from  the  gritty  article  used 
for  securing  immobility. — Atlanta  Med.  and  Surg.  Joumai. 

On  the  Curative  Action  of  Ipecacuanha  in  Diarrhcea.     By  John  C. 
Thobowqood,  M.  D. 

The  author  reports  two  severe  cases  of  obstinate  diarrhoea, 
having  from  6  to  12  liquid  motions  daily  mixed  with  blood. 
Best  in  bed,  with  milk  diet  and  chalk  mixed  with  bismuth,  was 
first  tried;  ''then  iodide  of  potass,  with  Fowler's  solation;  then 
Bolid  meat,  nitrate  of  silver  with  opium,  decoction  of  logwood, 
injections  of  starch  with  tinci.  of  opiunr,  and  powders  of  mer- 
eury  with  chalk,  and  Dover's  powder." 

The  cases  were  then  treated  with  two  grain  doses  of  ipecac, 
combined  with  five  grains  of  compound  powder  of  tragacanth 
in  water,  three  times  a  day.  They  began  to  improve  in  a  day 
or  two.  In  one  case,  a  bad  one,  the  dose  was  gradually  raised 
to  five  grains  of  the  ipecac. — London  Lancet^  May  24,  Bank.  Abs. 

Preservation  of  Organic  Substances  by  means  of  Fuchsine.    Lanjx- 
aois,  in  Bev.  de  Therap. 

Gelatine  putrefies  with  the  greatest  facility  at  a  temperature  of 
25^  C,  48  hours  only  being  required  for  it  to  become  cov- 
ered with  mould,  to  liquify,  and  undergo  complete  decomposi- 
tion.  If  to  a  solution  of  gelatine  is  added  a  fifth  part  of  fucJisine, 
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it  can  be  preeerred  in  open  ftir  daring  an  indefinite  period.  A 
piece  of  beef,  weighing  fifty  grammes  (more  than  an  ounce  and 
a  half),  has  been  enveloped  in  blotting  paper  moistened  with  a 
solution  of  a  hundredth  part  of  fuchsine.  This  piece  of  meat 
has  been  exposed  to  the  air  for  several  months,  and  has  as  yet 
undergone  no  alteration.  Urine,  to  which  one-forty-thousandth 
part  of  analine  violet  had  been  added,  was  placed  in  a  test-tuba 
in  contact  with  the  air,  and  at  the  end  of  six  months  had  under- 
gone no  putrefaction. — Med.  Becord. 

Tape  Worm. 

Beading  Dr.  Slaughter's  case  of  Tape  Worm^  in  the  July 
number,  1872,  of  the  Journal,  reminds  me  that  I,  too,  have  a 
"  worm  story." 

Having  a  case  of  tape-worm  to  treat,  I  prescribed  a  decoc- 
tion of  the  bark  of  the  root  of  the  pomgranate  (^Punica  Oran- 
aium),  *'  Tu>o  ounces  of  the  bark  to  a  pint  and  a  half  of  water — 
stand  over  night,  then  by  gentle  boiling  reduce  to  a  pint,  strain 
and  express  the  liquor ;  administer  it  warm  in  three  doses,  at 
intervals  of  an  hour,  before  the  patient  breaks  his  fast."  In 
one  hour  and  a  half  from  the  time  the  patient  swallowed  the 
first  dose,  he  voided,  intact,  a  living  tape- worm  thirty-eight  feet 
and  three  inches  in  length,  and  declined  the  third  dose^  insisting 
that  '^  that  was  enough  tape  worm  before  breakfast.''     Evans. 
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i  CASE  OF  OVARIAN  TUMOR  IN  A  QIRL  OF  ELEVEN 

TEARS. 

Bjtbe  late  Ad.  Bekchelmann,  M.  D.,  of  Belleville,  Illinois,  with  Remarks  bf 

Dr.  Geo.  J.  Engelmann. 


L.  T.,  aged  eleven  years,  born  of  healthy  parents,  no 
trace  of  any  carcinomatous  affection  in  either  branch  of 
the  family,  her  mother's  parents  both  died  of  phthisis 
pulmonalis,  has  three  brothers  living,  one  older  and  two 
younger  than  herself. 

I  first  saw  patient  at '  my  office  on  the  loth  of  De- 
cember, 1870:  her  color  was  healthy,  her  figure  slender, 
her  abdomen  very  much  enlarged ;  altogether,  she  pre- 
sented the  appearance  of  a  woman  approaching  full 
term,  and  through  her  clothing  I  felt  a  tumor  resem- 
bling the  pregnant  uterus.  Upon  careful  examination, 
a  few  days  later,  I  found  a  hard,  round  tumor  extending 
from  the  arch  of  the  pubis,  half-way  between  the  umbil- 
icus and  the  ensiform  cartilage,  in  form  resembling  the 
pregnant  uterus  in  the  seventh  month,  with  the  fundus 
distinctly  marked.     The  surface  of  the  tumor  was  un- 
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even,  with  several  protuberances  not  unlike  the  head 
and  breech  of  the  foetus. 

There  was  an  empty  space  between  the  umbilicus  and 
mons  veneris,  but  upon  hard  pressure  the  resisting  tu- 
mor could  be  detected  there  also.  The  external  genital 
organs  were  well  developed,  the  pudenda  covered  with 
a  growth  of  hair,  uncommon  in  a  girl  of  her  age.  The 
pulse  was  small,  rather  hard  and  rapid,  over  100,  appe- 
tite failing,  pains  in  the  right  inguinal  region,  the  whole 
body  emaciated,  all  symptoms  indicating  overtaxation 
of  the  vital  powers,  either  by  a  deep-seated  constitu- 
tional derangement,  or  by  pregnancy  at  too  early  an 
age. 

December  15th,  I  saw  the  girl  in  consultation  with 
Dr.  Meyer,  when  the  following  history  was  obtained : 

In  February,  1869,  she  had  a  discharge  from  the  va- 
gina resembling  pus,  lasting  several  days,  and  followed 
by  a  bloody  flow  from  the  same  source  which  was  taken 
to  be  the  first  appearance  of  menstruation.  Before  that 
time  the  child  had  enjoyed  good  health,  with  the  excep- 
tion of  a  few  attacks  of  fever,  and  was  tall  and  fleshy. 
The  so-called  menses  returned  three  or  four  times  at 
irregular  periods  during  the  year,  and  in  several  instan- 
ces were  very  profuse,  of  dark  brownish  color,  nearl} 
black,  staining  the  linen  worse  than  a  healthy  dis- 
charge of  blood  usually  does.  Nine  months  hence  she 
met  with  an  accident,  falling  heavily  on  face  and  abdo- 
men on  the  steps  of  the  school-house.  For  several  days 
she  complained  of  pain  in  her  right  side,  and  limped 
somewhat;  all  this,  however,  soon  disappeared.  Last 
fall  the  parents  detected  a  tumor  in  the  girl's  right  side, 
taking  it  for  an  ^^ague  cake,"  as  the  popular  expression 
is,  they  paid  no  further  attention  to  it,  yet  noticed  that 
the  girl  was  losing  flesh.  The  abdominal  tumor  rapidly 
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increasing  and  emaciation  progressing,  medical  aid  was 
sought. 

The  mammary  glands  were  found  moderately  en- 
larged, nipples  protruding  and  surrounded  by  a  halo. 
In  examining  the  external  genital  organs  we  could  de- 
tect no  hymen,  and  found  the  vaginal  canal  wide  enough 
to  admit  the  finger  readily.  The  portio  vaginalis  was 
about  three-fourths  of  an  inch  long,  the  os  a  transverse 
opening  with  the  lips  turgescent  and  distinct  to  be  felt^ 
not  as  in  a  virgin,  or  even  a  primipara.  We  succeeded 
in  introducing  a  uterine  probe  one  and  one-half  inches 
into  the  cavity  of  the  uterus,  but  there  it  remained  im- 
movable, confirming  the  idea  that  the  uterus  contained 
some  solid  substance.  Summing  up  the  results  of  our 
examination,  we  came  to  the  conclusion  that  we  had 
before  us  either  a  case  of  pregnancy  in  so  young  a  per- 
son as  to  exhaust  the  constitution,  or  a  uterus  enlarged 
and  distended  by  a  morbid  growth  completely  simula- 
ting pregnancy.  Diagnosis  still  obscure.  Prognosis 
pessima.     Medication  expectant  and  palliative. 

From  the  15th  of  December,  1870,  up  to  the  fatal  ter- 
mination of  the  case  on  the  14th  of  February,  1871,  the 
symptoms  were,  in  short,  as  follows:  For  three  or 
four  weeks  no  alteration,  pulse  over  100,  emaciation 
continues,  size  of  abdomen  gradually  increasing,  most 
excruciating  pains  in  the  right  groin,  appetite  failing; 
at  this  time  another  sanguinolent  brownish  discharge 
from  the  vagina,  not  blood,  but  a  morbid  secretion  which 
lasted  about  three  days,  not  very  profuse.  Soon  after 
this  I  detected  a  small  tumor  growing  from  the  mucous 
membrane  near  the  meatus  urinarius,  it  increased 
rapidly,  and  seemed  to  be  of  carcinomatous  structure ; 
when  it  reached  the  size  of  a  hickory- nut  it  was  ligated, 
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even,  with  several  protuberances  not  unlike  the  head 
and  breech  of  the  foetus. 

There  was  an  empty  space  between  the  umbilicus  and 
mons  veneris,  but  upon  hard  pressure  the  resisting  tu- 
mor could  be  detected  there  also.  The  external  genital 
organs  were  well  developed,  the  pudenda  covered  with 
a  growth  of  hair,  uncommon  in  a  girl  of  her  age.  The 
pulse  was  small,  rather  hard  and  rapid,  over  100,  appe- 
tite failing,  pains  in  the  right  inguinal  region,  the  whole 
body- emaciated,  all  symptoms  indicating  overtaxation 
of  the  vital  powers,  either  by  a  deep-seated  constitu- 
tional derangement,  or  by  pregnancy  at  too  early  an 
age. 

December  15th,  I  saw  the  girl  in  consultation  with 
Dr.  Meyer,  when  the  following  history  was  obtained: 

In  February,  1869,  she  had  a  discharge  from  the  va- 
gina resembling  pus,  lasting  several  days,  and  followed 
by  a  bloody  flow  from  the  same  source  which  was  taken 
to  be  the  first  appearance  of  menstruation.  Before  that 
time  the  child  had  enjoyed  good  health,  with  the  excep- 
tion of  a  few  attacks  of  fever,  and  was  tall  and  fleshy. 
The  so-called  menses  returned  three  or  four  times  at 
irregular  periods  during  the  year,  and  in  several  instan- 
ces were  very  profuse,  of  dark  brownish  color,  nearlj 
black,  staining  the  linen  worse  than  a  healthy  dis- 
charge of  blood  usually  does.  Nine  months  hence  she 
met  with  an  accident,  falling  heavily  on  face  and  abdo- 
men on  the  steps  of  the  school-house.  For  several  days 
she  complained  of  pain  in  her  right  side,  and  limped 
somewhat;  all  this,  however,  soon  disappeared.  Last 
fall  the  parents  detected  a  tumor  in  the  girl's  right  side, 
taking  it  for  an  ^^ague  cake,"  as  the  popular  expression 
is,  they  paid  no  further  attention  to  it,  yet  noticed  that 
the  girl  was  losing  flesh.  The  abdominal  tumor  rapidly 
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increasing  and  emaciation  progressing,  medical  aid  was 
sought. 

The  mammary  glands  were  found  moderately  en- 
larged, nipples  protruding  and  surrounded  by  a  halo. 
In  examining  the  external  genital  organs  we  could  de- 
tect no  hymen,  and  found  the  vaginal  canal  wide  enough 
to  admit  the  finger  readily.  The  portio  vaginalis  was 
about  three-fourths  of  an  inch  long,  the  os  a  transverse 
opening  with  the  lips  turgescent  and  distinct  to  be  felt^ 
not  as  in  a  virgin,  or  even  a  primipara.  We  succeeded 
in  introducing  a  uterine  probe  one  and  one-half  inches 
into  the  cavity  of  the  uterus,  but  there  it  remained  im- 
movable, confirming  the  idea  that  the  uterus  contained 
some  solid  substance.  Summing  up  the  results  of  our 
examination,  we  came  to  the  conclusion  that  we  had 
before  us  either  a  case  of  pregnancy  in  so  young  a  per- 
son as  to  exhaust  the  constitution,  or  a  uterus  enlarged 
and  distended  by  a  morbid  growth  completely  simula- 
ting pregnancy.  Diagnosis  still  obscure.  Prognosis 
pessima.     Medication  expectant  and  palliative. 

From  the  15th  of  December,  1870,  up  to  the  fatal  ter- 
mination of  the  case  on  the  14th  of  February,  1871,  the 
symptoms  were,  in  short,  as  follows:  For  three  or 
four  weeks  no  alteration,  pulse  over  icxD,  emaciation 
continues,  size  of  abdomen  gradually  increasing,  most 
excruciating  pains  in  the  right  groin,  appetite  failing; 
at  this  time  another  sanguinolent  brownish  discharge 
firom  the  vagina,  not  blood,  but  a  morbid  secretion  which 
lasted  about  three  days,  not  very  profuse.  Soon  after 
this  I  detected  a  small  tumor  growing  from  the  mucous 
membrane  near  the  meatus  urinarius,  it  increased 
rapidly,  and  seemed  to  be  of  carcinomatous  structure ; 
when  it  reached  the  size  of  a  hickory-nut  it  was  ligated. 
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and  soon  fell  off.  This  small  tumor  served  to  confirm 
the  idea  of  a  carcinomatous  growth  in  the  uterus.  In 
a  second  examination,  I  found  the  portia  vaginalis 
shorter  than  at  first,  the  os  in  the  same  condition,  ex- 
cept that  the  anterior  lip  was  softer  and  more  yielding, 
just  as  in  progressing  pregnancy.  At  the  end  of  the 
fifth  week,  symptoms  of  ascites  began  to  show  them- 
selves, patient's  appetite  became  ravenous ;  *  her  stom- 
ach could  bear  anything  and  everything ;  bowels,  con- 
stipated before,  now  acted  regularly ;  at  the  same  time 
emaciation  progressed,  and  her  pulse  was  never  under 
no,  often  lao  and  over.  The  pain  in  the  groin  had 
totally  disappeared.  One  week  before  death  oedema  of 
the  hands  and  feet  began,  a  troublesome  cough  with 
profuse  blood-tinged  expectoration  set  in,  and  on  the 
14th  of  February  1871,  she  died. 

Autopsy  seven  and  a  half  hours  after  death.  Rigor 
mortis  moderate,  as  I  had  ordered  the  corpse  to  be  kept 
in  a  warm  room  to  facilitate  examination.  Emaciation 
complete,  a  mere  skeleton,  had  the  appearance  of 
a  phthisical  female  of  thirty  or  forty  years.  The 
circumference  of  the  body  one-half  inch  above  the 
umbilicus  was  two  feet  eleven  and  a  half  inches.  In 
puncturing  the  right  side  with  a  trocar  I  removed 
about  one  gallon  of  fluid  of  cadaverous  odor,  and  dirty 
brownish  color,  similar  to  the  former  discharge  from 
the  vagina.  After  removing  the  integuments  we  found  a 
large,  hard,  knotty  tumor,  which  proved  to  be  the  right 
ovary  and  not  the  uterus,  the  pedicle  was  formed  by  the 
right  Fallopian  tube  being  twisted  around  its  axis  from 
right  to  left.  The  pancreas  had  the  appearance  of  fun- 
gus hsematodes.  Omentum,  pancreas,  colon  transversum 
and  part  of  ileum  were  adhesive  to  the  tumor,  and 
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strewn  with  tubercles.  After  detaching  the  adhesions 
with  the  hand,  I  removed  the  tumor  which  weighed 
nine  pounds,  nine  ounces.  The  uterus  was  found 
very  nearly  in  its  normal  virgin  state,  the  left  ovary 
atrophied,  the  bladder  very  much  compressed.  The 
tumor  is  of  uneven  globular  form,  in  structure  car- 
cinomatous ;  anteriorly  are  several  cysts  containing  the 
same  sanguinolent  brownish  fluid  that  was  found  in  the 
abdominal  cavity,  and  at  former  periods  discharged 
throjugh  the  vagina.  This  accounts  for  the  repeated 
discharges  which  were  considered  menstrual. 

After  the  post-mortem  examination  we  came  to  the 
following  conclusions:  The  so-called  menstruation 
was  a  sanguinolent  discharge  from  the  tumor  through 
the  Fallopian  tube  into  the  uterus  and  vagina.  The 
tumor,  which,  according  to  the  statement  of  the  pa- 
rents, first  appeared  in  the  right  side,  by  increased 
weight  and  size  inclined  to  the  center  and  left,  thereby 
twisted  the  Fallopian  tube  around  its  axis  from  right  to 
left  and  assumed  a  central  position  filling  the  whole  ab- 
dominal cavity  and  pressing  the  intestines  backward. 
The  pain  in  the  right  groin  was  produced  by  the  turn- 
ing and  stretching  of  the  Fallopian  tube,  and  ceased 
when  the  tumor  by  its  extension  was  supported  on  all 
sides.  Ascites,  oedema,  and  pulmonary  affections  with 
continuous  hectic  fever,  were  natural  consequences  of 
the  disease  and  symptoms  of  dissolution.  The  des- 
truction of  the  hymen  and  widening  of  the  vagina  must 
have  been  produced,  we  think,  by  masturbation,  as  the 
child,  feeling  distress,  and  irritation  in  the  parts,  tried  to 
relieve  herself.  On  her  death-bed  she  positively  denied 
ever  having   had  any  connection  with  the  male  sex. 

When  first  called  upon  to  attend  the  patient,    the 
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disease  was  so  far  advanced,  and  the  system  already 
sinking  under  its  influence,  that  operation  or  curative 
medication  was  out  of  question,  and  we  could  but  en- 
deavor to  relieve  the  sufferings  of  our  unfortunate  little 
patient,  whose  end  we  saw  so  steadily  approaching. 

The  above  case  is  a  most  rare  and  interesting  one, 
and  we  are  greatly  indebted  to  the  family  of  the  late 
Dr.  Berchelmann,  one  of  the  oldest  and  most  esteemed 
physicians  of  St.  Clair  Co.,  for  having  kindly  placed 
the  paper  at  our  disposal.  No  change  has  been  made 
in  the  manuscript  beyond  the  omission  of  some  details 
of  more  local  and  personal  interest,  and  it  must  be  un- 
derstood that  the  views  expressed  are  those  of  the 
author. 

So  few  cases  of  ovarian  disease  in  children  are  recorded 
that  we  should  carefully  study  those  which  may  come 
under  observation,  and  I  deem  it  a  pleasant  duty  to 
add  a  few  words  in  explanation  of  the  one  before  us,  as 
my  attention  had  already  been  called  to  this  point  some 
years  ago  by  a  similar  case. 

With  regard  to  the  clinical  history  I  would  say  that 
the  idea  of  a  traumatic  origin  which  is  hinted  at,  the 
fall  with  injury  to  the  abdomen,  cannot  be  entertained, 
as  the  disease  had  manifested  itself  at  a  much  earlier 
date  by  the  sanguinolent  discharge  from  the  vagina, 
which  was  quite  naturally  taken  by  the  family  as  the 
first  appearance  of  menstruation  ;  it  was  however  a  dis- 
charge from  an  irritated  uterus,  and  has  been  observed 
in  similar  cases.  I  must  disagree  with  Dr.  Berchelmann, 
in  his  supposition  that  this  discharge  came  from  the 
tumor,  and  passed  through  the  Fallopian  tube  into 
uterus  and  vagina. 

The  ^Fallopian  tubes,  unless    themselves   in   cystic 
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dcgneration,  are  never  sufficiently  permeable  to  permit 
the  passage  of  such  quantities  of  fluid ;  this  is  a  fact 
which  I  can  positively  assert,  it  is  the  result  of  my  own 
observations,  made  upon  an  extensive  series  of  />^j/- 
«^r/^»f J  of  women  with  healthy  and  diseased  uteri,  also 
during,  and  immediately  after  gestation,  when  we  should 
expect  the  tubes  to  be  most  enlarged.  The  question 
then  before  me  was  with  regard  to  the  possibility  of 
passing  the  uterine  sound  through  the  Fallopian  tube 
while  making  an  examination  of  the  womb;  but  in  no 
condition  of  uterus  or  ovary,  whether  physiological  or 
pathological,  was  the  tube  found  passable  for  any  but  the 
very  finest  probes,  if  it  could  be  entered  at  all, — so  that 
I  must  unhesitatingly  dismiss  Dr.  Berchelmann's  mode 
of  explanation.  For  over  a  year  the  disease  remained 
comparatively  latent,  when  the  tumor  rapidly  increased 
in  size,  emaciation  set  in,  and  'tke  disease  rapidly  ran  its 
fatal  course. 

The  history  of  the  few  similar  cases  I  can  at  the 
moment  recall,  is  very  much  the  same.  In  one  cited 
by  Spencer  Wells,  a  soft  cancer  involving  both  ovaries 
of  a  child  thirteen  years  old,  the  catamenia  showed 
themselves  as  the  first  sign  of  disease,  later  a  tumor  ap- 
peared which  increased  slowly  for  a  time,  then  at  once 
grew  very  rapidly  until  death  relieved  the  little  suflTerer. 
In  another,  observed  in  the  Vienna  General  Hospital, 
in  1871,  a  carcinoma  ovarii  in  a  girl  of  thirteen  grew  to 
more  than  twice  the  size  of  a  man's  head  in  the  short 
space  of  three  or  four  weeks. 

The  difficulty  of  a  diflferential  diagnosis  between  a 
morbid  growth  and  pregnancy  in  the  case  before  us 
seems  to  me  to  be  a  little  exaggerated ;  the  diagnosis 
with  regard  to  the  nature  of  the  tumor,  however,  was 
certainly  not  an  easy  one.  • 
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The  post-mortem  record  shows  that  we  are  dealing  with 
an  immense  cysto-carcinoma  medullare  ovarii  dextrin  with 
eflusions  in  the  abdominal  cavity,  adhesions,  and  meta- 
static tumors  in  the  peritoneum  and  some  of  the  abdomi- 
nal organs.  The  affection  was  evidently  a  primary  one, 
as  the  uterus,  where  the  carcinoma  often  takes  its  origin, 
spreading  from  there  to  the  ovary,  was  normal,  and  the 
left  ovary  atrophied.  Of  all  the  morbid  growths  of 
the  ovary,  the  cancer  is  second  alone  in  frequency  to 
the  cyst,  and  to  the  best  of  my  knowledge,  the  ovarian 
tumors  found  in  very  young  girls  are  in  most  instances 
medullary  cancers  of  rapid  growth  ;  such  the  case  before 
us  seems  to  have  been ;  such  was  the  case  of  Spencer 
Wells,  in  which  a  microscopic  examination  was  made  by 
Wilson  Fox,  who  reports  the  general  structure  of  the 
tumor,  and  metastatic  nodules  to  have  been  that  of 
cells  and  nuclei  imbedded  in  a  stroma  of  fibres  with 
large  nuclei  and  capillary  vessels. 

Of  the  case  I  mentioned  as  having  been  observed  in 
the  Vienna  General  Hospital,  I  was  fortunate  enough 
to  be  enabled  to  make  a  careful  post-mortem  examination, 
and  specimens  are  still  in  my  possession. 

In  some  of  its  parts  this  tumor  shows  a  sarcomatous 
structure,  with  enlarged  capillaries,  but  the  great  mass 
consists  of  moderate  sized  cells  imbedded  in  the  meshes 
formed  by  a  stroma  of  connective  tissue  finer  in  some 
places,  coarser  in  others ;  in  short  this  is  also  the  medul- 
lary cancer,  the  pathological  condition  which  we  always 
find  in  these  very  rare,  rapidly  developing  cases  of 
ovarian  tumor  in  the  child. 
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SOTEB  ON  THE  USE  OF  THE  CAUSTICS,  NITRATE 

OF  8IL  VER  AND  CHROMIC  ACID,  IN  THE  CA  VI- 

TIES  OF  THE  MOUTH  AND  EAR. 

By  Charles  A.  Todd,  M.  D.,  Adj.  Prof.  Surgery;  Lecttirer  on  Otology  and 

Laryngoscopy,  Missouri  Medical  College. 


In  lack  of  other  authority  having  been  compelled  to 
solve  for  myself  certain  important  points  involving  the 
use  of  the  caustics,  nitrate  of  silver  and  chromic  acid, 
and  being  satisfied  that  my  conclusions  have  been  of 
practical  use,  I  feel  warranted  in  presenting  the  same  for 
the  consideration  of  the  profession  at  large.  Familiar 
in  hospital  and  clinical  practice  with  the  immediate 
efficiency  of  Arg.  Nit.  in  many  cases  of  ulcerations, 
abrasions,  superficial  suppurations,  and  the  like,  I  have 
come  to  hold  this  salt  in  high  esteem  in  the  treatment 
of  surgical  affections  of  that  nature.  In  these  cases, 
apart  from  the  mere  destruction  of  tissue,  the  benefi- 
cial effects  of  the  silver  I  think  to  be  mainly  mechani- 
cal in  character.  Coming  in  contact  with  the  exposed 
surfiices  it  combines  with  some  of  the  animal  matter 
and  forms  the  well  known  whitish  pellicle.  This  pelli- 
cle acts  as  a  substitute  for  the  natural  epithelium  in  so 
far  as  it  protects  the  subjacent  parts  from  contact  with 
the  air  or  secretions,  thus  removing  at  once  this  source 
of  local  irritation.  The  irritation  excited  by  the  silver 
soon  subsides  and  the  part  is  left  in  a  condition  favora- 
ble for  repair,  just  as  the  film  of  epithelium  appearing 
on  a  granulating  surface  is  an  essential  step  towards  its 
cicatrization,  or  better,  the  instance  of  healing  under  a 
scab.     This  premised  we  can  readily  understand  the  ac- 
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knowledged  efficiency  of  the  nitrate  in  chronic  sup- 
puration of  the  ear.  Here  we  have  a  surface  denuded 
of  epithelium,  its  exposed  sub-epithelial  tissues  covered 
with  granulations  and  giving  rise  to  a  persistent  dis- 
charge, and  as  from  the  nature  of  the  region  we  can  not 
apply  the  solid  nitrate,  strong  solutions  may  be  dropped 
into  the  ear  to  be  followed  with  a  solution  of  common 
salt  to  neutralize  the  excess.  In  cases  of  obstinate 
otorrhea  with  perforation  of  themembrana  tympani  one 
such  instillation  followed  with  a  course  of  cup.  sulph., 
will  often  effect  wonders. 

Ulcerative  stomatitis  in  children  is  a  most  trouble- 
some disease,  not  only  on  account  of  the  great  suffering 
caused  the  little  patient,  but  also  through  its  tendency 
to  persist  and  extend  its  ravages.  There  came  recently 
to  my  office  a  boy  of  about  nine  years,  suffering  from 
ulcerative  stomatitis,  otherwise  he  was  apparently  in 
good  health.  His  right  cheek  was  much  swollen  and, 
on  examining  the  mouth,  I  found  the  external  margins 
of  the  gums  of  both  jaws  from  the  last  molars  on  the 
right  side  round  to  the  left  bicuspids,  extensively  ulcer- 
ated. The  opposing  surface  of  the  cheek  exhibited 
also  ulcerations,  some  quite  large.  I  applied  with  a 
brush  a  solution  of  nitrate  of  silver,  one  and  a  half 
drachms  to  the  ounce,  thoroughly  along  the  gums  of 
the  incisors  to  check,  if  possible,  the  advance  of  the 
ulcerative  process,  and  directed  the  mouth  to  be  well 
washed  out  several  times  daily  with  a  solution  of  alum 
one  and  a  half  drachms  to  eight  ounces  of  water.  Next 
day  the  patient's  condition  seemed  somewhat  bettered, 
there  being  also  no  further  advance  of  the  disease. 
The  brush  and  silver  were  re-applied  liberally  all  along 
the  ulcerated  gums,  of  course   neutralizing   the   excess 
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with  common  salt,  while  in  addition  I  cauterized  the 
ulcers  on  the  cheek  with  the  solid  stick.  The  pain  thus 
caused  seemed  to  last  but  for  a  moment.  This  treat- 
ment caused  a  rapid  improvement,  two  days  later,  the 
ulcerations  being  much  reduced'  in  extent.  I  then 
touched  the  edges  of  the  gums  as  well  as  the  ulcers  of 
the  cheek  with  the  stick,  keeping  up  the  alum  wash. 
Two  days  later  still,  the  ulcerations  had  so  nearly  dis- 
appeared that  the  wash  only  was  continued  to  guard 
against  recurrence.  In  case  of  moderate  follicular  ul- 
cerations of  the  mouth,  the  solid  stick  thrust  into  each 
ulcer  will  at  once  put  an  end  to  those  annoying  lesions. 
Chromic  acid  is  a  powerful  caustic  rapidly  destroying 
the  tissues.  Nitrate  of  silver  does  not  penetrate  deeply, 
hence,  where  much  tissue  is  to  be  removed  by  caustic, 
the  nitrate  is  not  so  efficient  by  far,  as  chromic  acid. 
But  the  acid  has  the  inconvenient  property  of  rapid  de- 
liquescence, consequently  its  action  must  be  guarded, 
lest  the  cauterization  be  too  extensive.  Now  ifl  opera- 
tion for  polypi  of  the  aural  cavities  with  snare  or  for- 
ceps, the  base  of  the  polypi,  to  a  greater  or  less  extent, 
remains  still  attached;  this  remnant  must  also  be  re- 
moved, that  all  the  diseased  tissue  be  extirpated.  In 
such  a  case  chromic  acid  is  a  valuable  agent,  but  of 
course  requires  great  caution  in  its  application.  I  have 
overcome  the  objection  to  the  use  of  the  acid,  its  ex- 
cessive deliquescence,  by  means  of  the  instrument  here 
represented.      It  consists  of  a  cup  of  platinum  just 


large  enough  to  contain  a  single  crystal  of  the  acid,  and 
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which  is  soldered  to  a  silver  wire  that  can  be  bent  at  any 
angle ;  the  whole  being  six  inches  in  length.  To  use 
this  caustic  carrier,  put  a  few  crystals  of  chromic  acid  in 
a  watch  glass,  and  prei6  firmly  down  upon  them  the 
mouth  of  the  platinum  cup,  thus  crowding  in  a  sufficient 
quantity  of  the  acid.  Then,  illuminating  well  the  mea- 
tus, pass  in  the  instrument  which  should  be  so  bent  as 
to  cause  the  mouth  of  the  cup  to  strike  squarely  the 
spot  to  be  cauterized.  When  properly  placed,  press 
the  instrument  steadily  against  the  morbid  growth  so 
that  the  edges  of  the  cup  will  prevent  any  flowing  of 
the  liquified  acid,  which  is  thus  confined  absolutely  to 
the  one  small  spot  that  alone  is  to  be  subjected  to  its 
action.  When  the  charge  of  acid  is  exhausted  the  cup 
can  be  instantly  re-filled  and  re-applied  if  necessary. 


CHRONIC  HTDROCEPRALUS  {GONQENITAL). 

Report  of  a  Remarkable  Case,  Read  by  Dit.  Clayton  Keith»  aft  the  St.  Louis 

Mediical  Society. 


Previous  History:  James  R.  Smith,  aged  16  months, 
born  in  Stoddard  county.  Mo.  His  birth  was  natural. 
No  forceps  were  used  in  his  delivery.  Vertex  presen- 
tation. No  accident,  such  as  a  fall  upon  the  head,  hap- 
pened to  him  at  birth,  or  immediately  afterward.  His 
head  was  about  twice  the  size  of  a  foetal  head  at  birth. 
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Head  was  greatly  elongated^  the  father  thinks  it  was  twice 
as  long  as  it  should  have  been.       He  was  born  at  full 
term — /.  e.y  at  the  end  of  nine  months'  utero-gestation — 
not  longer.     His  mother  and  an  aunt  ^'had  scrofula"  in 
childhood.      They  suffered  from  enlarged  glands  about 
the  throat.     His  mother  was  married  at  sixteen  years  of 
age.      Her  first  child  was  still-born  at  the  end  of  seven 
months'  gestation.  .    Patient  is  the  second  child.      At 
the  end  of  fifteen  months  after  his  birth,  his  mother 
gave  birth  to  a  third  child,  which  is  still  livings  (eleven 
months  old),  in  good  health,  and  presents  no  indica- 
tions whatever  of  any  head  trouble.      His  mother  died 
five  weeks  after  the  birth  of  her  third  child.      Cause  of 
her  death,  acute  phthisis  with  puerperal  fever,  compli- 
cating.     The  child's   maternal    grandfather    died    of 
phthisis.     His  paternal  grandfather  died  of  pneumonia, 
preceded  by  a  troublesome  cough  for  several  months, 
probably  phthisis  also.      Two  paternal  uncles  died  of 
phthisis.     His  father  has  had  a  severe  cough  for  several 
years.     Was  in  poor  health  at   the  time  of  his  mar- 
riage.     Has  never  had  syphilis.      Has  always  been  a 
temperate  man.      Patient  has  never  suffered  from  any 
severe  or  acute  disease.      Has   never  had  scarlatina, 
measles,  whooping-cough  or  any  of  that  class  of  dis- 
eases incident  to  childhood.      Has  never  had  convul- 
sions.    Is  not  now,  nor  has  he  ever  been  paralyzed  in 
any  of  his  limbs.      Has  never  appeared  dull  or  stupid, 
on  the  contrary,  has  ever  been  bright  and  lively.     Has 
at  no  period  of  his  life  been  emaciated,— on  the  con- 
trary, his  arms,  legs  and  body,  have  been  plump  and 
well  nourished.     His  general  health  has  been  uniformly 
good.      Has   not   suffered  much   from   dentition,  al- 
though he  has  cut  all  but  two  molar  teeth.      He  has 
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never  attempted  to  speak.  His  father  states  that  his 
head  has  been  constantly  and  uniformly  increasing  in 
size  ever  since  his  birth.  He  can  observe  an  increase 
each  week.  The  father  thinks  his  child  has  never  suf- 
fered any  severe  pain  in  his  head,  although  he  occa- 
sionally puts  his  hands  on  his  head,  just  above  his  eyes, 
in  a  manner  that  would  indicate  a  slight  pain  in  the 
frontal  region.  He  has  received  no  medical  or  surgi- 
cal treathient. 

Present  Condition: — General  health  good.  Appetite 
excellent.  Bowels  regular.  Urine  passed  in  good  quan- 
tity. He  often  smiles,  but  rarely  cries.  Body  and 
limbs  are  plump.  Head  is  uniformly  enlarged.  Both 
sides  are  symmetrically  developed.  Head  is  flattened 
from  before  backward.  Circumference  of  head, — ^44 
inches,  or  twice  that  of  an  adult.  His  head  is  said  to 
weigh  twenty  pounds.  Head  is  entirely  too  heavy  for 
his  body  to  support.  He  has  to  be  kept  in  a  supine 
position  in  his  cradle.  His  forehead  instead  of  reced- 
ing juts  out  and  overhangs  the  brow  almost  two  inches 
farther  than  normal.  His  eyes  are  generally  closed, 
from  an  intolerance  of  light.  Almost  all  of  the  iris  is 
hid  beneath  the  lower  lid.  On  opening  the  lids  the 
upper  half  of  the  sclerotic  is  first  presented  to  view. 
There  is  an  occasional  but  not  constant  convergent 
strabismus  observed.  The  edges  of  his  eyelids  are  red. 
The  pupils  are  dilated.  His  eyesight  is  apparently 
good.  The  sense  of  hearing  seems  unimpaired.  The 
sense  of  taste  likewise.  The  features  of  his  face  are 
well-proportioned.  His  cheeks  have  a  good  color. 
Both  the  anterior  and  posterior  fontanelles  are  greatly' 
enlarged.  The  former  is  four  by  nine  inches  ;  the  lat- 
ter six  by  ten  inches.     Fluctuation  is  distinct  over  both 
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fontanelles — the  skin  is  tense.  The  veins  of  the  scalp 
are  well-marked  and  turgid. 

The  bones  of  the  cranium  are  excessively  large ;  the 
parietal  bones  being  each  as  large  as  an  adult's  hand. 
A  candle  being  held  on  the  opposite  side  of  his  head 
reveals  a  translucent  appearance  of  the  cranium.  A 
scanty  growth  of  hair  covers  the  scalp.  An  eczema- 
tous  eruption  appears  on  the  scalp. 

Physical  Examination : — Cardiac  sounds  healthy.  Res- 
piratory murmurs  natural.  Liver  and  spleen  show  no 
enlargement.  Urine  contains  neither  sugar  nor  albu- 
men. 

Treatment : — Let  it  alone. 


Hospital  Reports. 


[Surgical  Clinic  of  Prof.  A.  P.  Lankford,  at  the  Missouri  Medical  College.] 
AMPUTATION   OF  BOTH  FXET  AFTER  FROST  BITE. 
Reported  by  Chas.  A.  Todd,  M.  D.,  Adjunct  Prof,  of  Surgery, 

Mrs.  B.;  aged  32,  nativity  Ireland. 

Jan.  8th,  187S, — Mrs.  B.  daring  the  intense  cold  that  prevailed 
at  that  time^  walked  about  two  miles  in  tliin  shoes,  part  of  the 
distance  through  snow.  Beaching  home  at  the  end  of  this  walk 
she  found  her  feet  completely  benumbed  with  cold,  and  imme- 
diately adopted  the  very  efficacious  plan  of  thawing  the  sense- 
lees  members  with  the  combined  aid  of  a  hot  fire  and  a  bucket 
of  warm  water.  Extensive  mortification  in  both  feet  followed 
this  treatment.  Poultices  and  other  home  remedies  were  ap- 
plied but  surgical  advice  was  not  sought  until^July,  when  some 
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of  the  dead  bones  were  extracted,  amputation  being  adTised 
bat  the  patient  not  allowing  it.  Mrs.  B.  subsequently  entered 
St.  John's  Hospital. 

Sept.  9th. — Prof.  Lankford  removed  more  fragments  of 
necrosed  bone,  she  still  objecting  to  an  amputation.  The  feet 
were  now  reduced  to  mere  stumps,  prettjr  much  all  the  metatar- 
sals being  gone.  A  constant  disoharge  was  kept  up  through  the 
numerous  fistulous  openings  that  existed  both  on  the  anterior 
and  posterior  aspect  of  the  stumps.  This,  together  with  the 
wear  upon  the  nervous  system  of  the  patient,  brought  her  at 
last  to  consent  to  the  amputation. 

Oct.  9th. — The  worse  conditioned  foot  was  amputated  just 
above  the  ankle  joint,  the  tissues  below  that  point  being  too 
diseased  to  afford  good  flaps ;  indeed,  both  stumps  were  but 
masses  of  disease. 

Examination  of  the  removed  foot  showed  all  the  tissues  to  be 
in  a  state  of  sub-acute  inflammation.  The  most  of  the  tarsal 
bones  were  reduced  through  caries  to  shapeless  fragments ;  the 
intermediate  joints  what  was  left  of  them,  being  of  course  dis- 
organized and  suppurating,  that  between  the  astragalus  and 
calcaneum  alone  retaining  its  proper  sbape  and  dimensions. 
Disorganization  had  began  in  the  ankle  joint  as  well,  its  articu- 
lar cartilage  being  somewhat  softened  and  in  places  partially 
removed.  The  results  of  the  operation  were  good,  the  flaps 
uniting  well  and  the  general  health  much  improving. 

Nov.  7tA.— Amputation  of  the  other  foot  was  performed  in 
the  same  way  as  in  the  first  case.  In  this  foot  the  os  calcis  had 
suffered  extensive  less  of  substance  throughout  its  whole  length, 
it  was  also  studded  with  osteophytes.  In  both  feet  the  softer 
tissues  were  saturated  with  inflammatory  matter.  The  muscles 
were  atrophied  and  the  bones  were  not  carious,  much  rarefied, 
that  is,  also  atrophied. 

Becovery  Arom  this  second  operation  ensued  in  a  shorter 
time,  as  might  Uftve  been  expected  in  view  of  the  patient's  im* 
proved  general  condition. 

Dec.  ISth,  1873. — Both  stumps  healed,  and  patient  in  excellent 
health.  It  should  be  stated  that  the  patient  had  been  in  the 
habit  of  drinking  spirits  to  excess. 

This  case  is  interesting  as  illustrating  among  other  things  the 
effects  of  extreme  cold  upon-the  human  body;  in  this  particular 
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instance  intenaified  through  the  irrational  method  adopted  for 
restoration  of  the  circulation  in  the  chilled  parts.  First  is 
noticed  immediate  disorganization  or  death  of  the  parts  most 
exposed^  i.  «,  the  toes  and  metatarsus ;  then^  the  tarsus  invol- 
Ted  onlj  to  a  less  degree  in  the  same  devitalizing  process, 
rallies,  but  owing  to  too  great  chilling,  combined  in  this  case 
probably  with  constitutional  vice,  the  attempt  is  futile  and  this 
region  of  the  foot  slowlj  succumbs  in  the  end  also  to  perish 
under  the  slower  process  of  molecular  death  or  disintegration. 
The  parts  bordering  on  the  diseased  tissues  but  not  having  been 
implieated  in  the  original  injury,"  next  gradually  become  in- 
volved in  the  inflammatory  action^  and  so  the  process  extends. 
Parts  whose  vitality  has  been  impaired  by  frost  bite  are  notori- 
ously slow  to  recover;  even  a  chilblain  sometimes  proves  to  be 
a  most  troublesome  injury,  its  effects  persisting  for  months. 
When  a  limb  is  so  seriously  affected  that  gangrene  ensues,  the 
anlikelihood  of  spontaneous  recovery  is  sufficiently  well  shown 
in  the  case  under  consideration,  in  which  Nature  seems  to  have 
given  up  the  attempt  at  repair  and  left  the  process  of  disin- 
tegration to  continue  its  ravages  unchecked.  The  question 
of  amputation  after  frost  bite,  as  soon  as  the  '^  line  of  demar- 
cation'' is  indicated,  and  to  indude  the  tissues  too  much  demtalized 
to  recover  firom  the  additional  injury  of  the  operation,  would 
Mem  to  have  much  light  thrown  upon  it  by  the  clinical  history 
here  given.  « 

The  stumps  are  now  in  excellent  condition  for  the  adaption  of 
artificial  appliances,  to  take  the  place  of  the  amputated  feet, 
and  there  is  no  obvious  reason  why  such  should  not  be  of  great 
practical  advantage  in  locomotion. 


Proceedings. 
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The  following  was  communicated  to  the  St.  Louis  Medical 
Society  by  J.  E.  Tefft,  M.  D.,  of  Springfield,  Missouri. 

A  rare  case  of  Dislocation  of  the  Inferior  Maxillary  Bone, 

A  female  child  five  years  of  age,  was  injured  Sept.  27th,  1878, 
by  falling  down  a  steep^flight  of  steps*  An  hour  after  the  ao^ 
cident  I  examined  the  child,  and  found  the  following  symptoms 
present : 

There  was  a  severe  contusion  on  the  front  of  the  chin.  The 
right  side  of  the  face — corresponding  to  the  body  and  angle  of 
the  inferior  maxillary  bone — was  largely  swelled,  though  there 
were  no  external  »igns  of  contusion.  The  chin  was  somewhat 
retracted,  and  carried  to  the  right  side.  The  incisors  were 
separated,  from  one-halt  to  three-fourths  of  an  inch.  The 
posterior  molar  teeth  were  in  contact,  though  the  lower  teeth 
were  displaced  slightly  towards  the  right  side.  The  right  con- 
dyloid process  could  be  distinctly  felt  half  an  inch  above  the 
glenoid  cav^y*  resting  upon  the  posterior  root  of  the  zygo- 
matic process.    The  lower  jaw  was  fixed. 

There  was  neither  mobility,  displacement,  nor  crepitus,  to  show 
a  fracture  of  the  ramus  or  the  neck  of  the  condyle. 

Although  much  surprised  at  the  condition  of  things,  I  could 
only  make  a  diagnosis  of  an  outward  and  upward  luxation  of 
the  temporo-maxillary  articulation,  with  a  partial  fracture,  or  a 
bending  of  the  ramus. 

Reduction  was  effected  without  difficulty  by  applying  force  in 
a  direction  contrary  to  the  direction  of  the  displacement,  the 
force  being  applied  in  a  manner  similar  to  that  by  which  re- 
duction of  the  usual  dislocation  is  accomplished.  As  soon  as 
the  reduction  was  made,  all  the  usual  movements  of  the  jaw 
could  be  readily  executed,  though  they  were  attended  with 
considerable  pain. 

At  the  present  time,  Nov.  16th,  there  is  some  chronic  swell* 
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ingover  the  body  and  aogle  of  the  jaw,  and  marked  tenderness 
aboTe  and  behind  the  glenoid  cavity. 

The  position  of  the  jaw — as  shown  by  the  teeth — ^is  natural 
and  all  the  moYements  of  the  jaw  are  executed  with  facility. 

It  is  stated  by  all  surgical  writers,  that  a  dislocation  of  the 
inferior  maxillary  bone,  can  only  occur  in  one  direction, 
namely,  forward  into  the  temporal  fossa ;  and  a  careftil  study  of 
the  anatomical  relations  of  the  parts  involved,  inevitably  leads 
to  the  conclusion  that  no  other  displacement  can  occur  in  adalt 
life,  unless  complicated  with  fracture.  Even  when  accompanied 
with  fracture.  Prof.  Hamilton  was  able  to  find  only  one  case  on 
record. 

The  question  presented  in  this  case  is,  whether  the  diagnosis 
involves  an  apparent  impossibility.  In  the  consideration  of  that 
qaestion,  it  will  be  borne  in  mind  that  the  anatomical  relations 
of  the  tempore- maxillary  articulation  are  different  in  early 
childhood,  and  in  adult  life.  The  glenoid  cavity  is  much  shal- 
lower in  early  childhood,  and  the  middle  root  of  the  zygomatic 
process  which  forms  the  outer  margin  of  the  glenoid  cavity  is 
very  imperfectly  developed.  The  condyloid  process  is  more 
rounded,  not  having  acquired  the  extended  lateral  diameter 
which  is  presented  in  adult  life.  The  bones  are  so  imperfectly 
ossified,  as  to  possess  sufficient  flexibility  to  allow  the  distance 
between  the  two  condyles  to  be  increased  to  a  limited  extent, 
without  the  occurrence  of  lecture. 

The  same  cause  would  permit  the  occurrence  of  partial  frac- 
ture (or  the  so-called  Oreenstick  fracture)  which  would  not 
present  the  usual  symptoms :  preternatural  mobility,  crepitus, 
etc    The  ooronoid  process  is  much  shorter  than  in  adult  life 

Such  being  the  case,  it  will  bcseen  that,  if  the  jaws  are  widely 
separated,  so  as  to  bring  the  extremity  of  the  coronoid  process 
below  the  inferior  margin  of  the  zygomatic  arch,  a  sharp  blow 
apon  the  chin  might  produce  the  outward  displacement  which 
was  observed  in  the  case  under  consideration.  In  this  case 
there  may  have  been  a  partial  fracture  of  the  ramus  or  of  the 
neck  of  the  condyle  on  the  right  side,  or  there  may  have  been 
merely  a  separation  of  the  two  rami  by  virtue  of  their  elasti- 
city. The  capsular  and  external  lateral  ligaments  must  have  been 
lacerated,  which,  however  would  require  but  slight  force,  as  they 
are  both  very  feeble.    The  internal  lateral  ligament  being  long, 
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and  attached  at  its  inferior  extremity  as  low  as  the  margin  of 
the  dental  foramen,  would  be  relaxed.  No  impediment  would 
be  offered  by  any  of  the  muscular  attachments  except  the  tem- 
poral and  external  pterygoid,  which,  if  not  torn,  would  allow 
only  a  limited  amount  of  displacement  in  that  direction,  and 
would  tend  to  produce  immobility  of  the  jaw.  The  distance  in 
a  right  line  from  the  condyloid  process  to  the  last  (second)  molar 
tooth,  and  the  distance  from  that  tooth  to  the  extremity  of  the 
chin,  are  nearly  equal,  and  a  displacement  of  the  condyle  up- 
ward, half  an  inch,  would  separate  the  incisors  about  the  same 
distance. 

Of  course  the  relative  position  of  the  inferior  maxillary 
bone  in  this  case,  suggested  the  idea  of  a  complete  fracture  of 
the  neck  of  the  condyle.  That  accident  produces  separation  of 
the  front  teeth,  and  lateral  displacement  of  the  lower  jaw 
toward  the  injured  side,  both  of  which  were  present  in  this 
case.  A  partial  fracture  however  does  not  produce  these 
symptoms^  and  a  complete  fracture  produeee  also  other  symp- 
toms, namely :  a  displacement  of  the  lower  extremity  of  the 
upper  fragment,  upward,  inward,  and  forward  by  the  action 
of  the  pterygoidus  externus ;  a  displacement  of  the  lower  frag- 
ment upward  and  forward  by  the  action  of  the  pterygoidus  in- 
ternus  and  the  temporalis  :  a  palpable  separation  of  the  frag- 
ments; a  change  in  the  line  of  direction  of  the  ramus  and  the 
neck;  preternatural  mobility;  and  crepitus,  neither  of  which 
existed  here. 

Nor  in  such  case  can  coaptation  be  maintained  after  reduction 
without  the  use  of  retentive  apparatus.  In  this  case  the  con- 
dyle was  plainly  and  unmistakably  felt  in  the  situation  indicated. 
The  reduction  was  readily  effected  and  no  retentive  apparatus 
was  necessary. 

While  from  the  above  considerations  it  is  evident  that  the 
diagnosis  was  correct  in  this  instance,  yet  it  is  equally  evident 
that  such  an  occurrence  must  from  necessity  be  extremely  rare. 
Indeed,  we  should  infer  that  in  the  vast  majority  of  instances 
the  violence  necessary  to  produce  the  displacement  in  question 
would  rather  cause  extensive  laceration  of  the  soft  parts,  and 
comminuoation  of  bone. 
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St.  Louis,  January  8, 1874. 

The  St.  Louis  Medical  Society  held  its  annual  election  of  offi- 
cers, when  the  following  gentlemen  were  elected  : 

President,  Dr.  Garland  Hurt;  Vice-president,  Dr.  J.  M.  Scott; 
Treasurer,  Dr.  A.  J.  Steele;  Recording  Secretary,  Dr.  Claytdn 
Keith;  Corresponding  Secretary,  Dr.  J.  P.  Bryson. 

The  committees  elected  were  as  follows :  Committee  on  Elec- 
tion, Drs.  Montgomery,  W.  Gregory,  and  Prewitt;  Committee 
on  Pablication,  Drs.  Johnston,  Porter,  and  Lefflngwell ;  Com- 
mittee on  Ethics,  Drs.  Porter,  Kingsley,  and  Leete ;  Executive 
Committee,  Drs.  Spenser,  Lefflngwell,  and  Glasgow. 

A  communication  was  received  from  the  Secretary  of  the 
Public  School  Library,  inviting  the  members  to  attend  the  open- 
ing of  the  new  reading-room  on  Saturday  night.  It  was  ac- 
cepted with  thanks. 

St.  Louis,  January  10,  1874. 

Dr.  Spiegelhalter  exhibited  a  post-mortem  specimen — an  ab- 
dominal tumor — which  he  supposed  to  be  a  fibro-sarcoma.  It 
occurred  in  a  boy  eleven  years  old,  weighed  eight  and  a  half 
pounds,  and  had  grown  rapidly,  having  reached  this  enor- 
mous size  within  twelve  months.  It  originated  in  the  mes- 
enteric glands.  The  intestines  were  impacted  in  the  tumor. 
The  small  intestines,  vena  cava,  and  descending  aorta  passed 
through  the  tumor.  The  transverse  colon  passed  in  front 
of  the  upper  part  of  it.  He  found  no  pedicle — only  fibrous 
connections  with  the  vertebree.  He  had  made  no  micro- 
scopic preparations,  but  an  examination  of  the  ichorous  fluid  re- 
vealed the  presence  of  a  number  of  small,  round  sarcomatous  cells. 
He  preserved  the  specimen  entire,  that  he  might  present  it  to  the 
Museum  of  the  St.  Louis  Medical  College. 

Dr.  Prewitt  exhibited  a  post-mortem  specimen  ot  cardiac  hy- 
pertrophy and  aneurism  of  the  arch  of  the  aorta,  in  a  patient 
who  had  died  in  the  City  Hospital.  He  had  diagnosed  the 
case  ''  Pericarditis  with  effusion  and  suspected  phthisis.''  The 
symptoms  of  phthisis  were,  dyspnoea,  bronchophony  and  bron- 
chial respiration.  Hence  paracentesis  pericardii  was  not  at- 
tempted. In  the  absence  oi  any  cardiac  bruit,  no  valvular  dis- 
ease was  suspected.  Autopsy  revealed  the  following  lesions: 
pericardial  effusion,  ruffening  of  inner  sur&ce  of  pericardium, 
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aneurism  of  the  arch  of  the  aorta,  which  had  heen  apontane- 
ously  cured,  hydrothorax,  but  lungs  were  healthy,  enlarged 
bronchial  glands,  some  calcareous,  but  no  tubercular  deposit  in 
the  lungs,  hypertrophy  of  both  ventricles  and  of  the  walls  of 
the  heart  The  yalves  of  the  heart  were  healthy.  The  aneu- 
rism had  been  spontaneously  cured  by  the  deposit  of  succes- 
sive layers  of  fibrin  within  its  walls.  We  might  expect  apho- 
nia from  pressure  of  the  aneurismal  tumor  on  the  recurrent 
laryngeal  nerve;  but  no  such  symptom  or  even  a  change  of  voice 
existed  during  life. 

Dr.  Frewitt  next  reported  a  case  of  popliteal  aneurism  of 
right  leg  in  a  male  adult  in  the  City  Hospital,  cured.  Patient 
was  a  porter  accustomed  to  lift  heavy  weights, — ^after  a  heavy 
lifl,  felt  something  suddenly  give  way  in  his  leg,  consulted  a 
physician,  who,  considering  it  an  inflammatory  tumor,  treated 
it  for  an  abscess  by  painting  it  with  tr.  Iodine.  Treatment  in 
the  hospital  by  Dr.  Hodgen  consisted  in  applying  tourniquet  to 
femoral  artery  in  Scarpa's  triangle,  afterwards  substituted  dig- 
ital compression.  Kept  leg  flexed  two  weeks,  when  the  man 
was  discharged  with  tumor  greatly  diminished  and  no  aneuris- 
mal thrill  heard.  The  result  was  a  complete  success.  Digital 
compression  was  performed  day  and  night  by  relays  of  stu- 
dents from  St.  Louis  Medical  College. 

Dr.  Gregory  stated  the  result  of  treatment  of  two  cases  of 
aneurism  at  the  Sisters'  Hospital. 

1.  A  case  of  popliteal  aneurism,  now  well.  Digital  com- 
pression was  the  treatment,  though  a  card  compressor  was  af- 
terwards used.  The  case  was  under  treatment  two  months, 
during  which  time  the  leg  was  held  at  an  acute  angle  by  means 
of  a  bandage.  The  tumor  had  been  reduced  from  the  size  of  a 
hen's  egg  to  that  of  a  partridge.  It  ceased  to  pulsate  on  Christ- 
mas day^  and  since  then  the  patient  has  attended  to  business 
as  usual. 

2.  In  a  case  of  double  iliac  aneurism,  that  on  the  right  side 
extending  up  to  its  bifurcalien  from  the  aorta,  was  treated  by 
chloroforming  the  patient,  and  applying  a  compress — ^a  Skey 
tourniquet — which  the  patient  now  uses  himself. 

Pulsation  in  this  tumor  has  diminished  until  coagulation  is 
supposed  to  have  resulted. 
The  aneurism  on  the  left  side,  however,  is  increasing     Sffi- 
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cient  preBsare  coald  not  be  made  on  the  distal  ae  on  the  cardfao 
side  of  the  tamor.  G-eneral  condition  of  the  patient  is  bad,  and 
anearism  also  of  the  aorta  is  saspected.  We  might  inject  ergo- 
tine,  Langenbaok  has  advised  it^  injected,  not  directly  into  the 
▼essely  bat  into  the  connective  tissue  sarronnding  the  arterj. 
Might  also  use  the  persulphate  of  iron,  taking  the  precaution  to 
mftke  efficient  pressure  both  above  and  below  the  aneurism,  to 
prevent  its  entrance  into  the  circulation,  keeping  the  limb  flexed 
also. 

We  have  had  to-night,  said  he,  reports  of  two  cases  of  aneu- 
rism cured  by  compression.  It  was  a  source  of  congratulation  to 
erery  surgeon  to  know  that  we  can  now  succeed  in  the  treat- 
ment of  aneurisms  without  resorting  to  the  use  of  the  knife  and 
ligfttare.  The  older  he  became,  the  more  he  admired  bloodless 
surgery.  The  reports  to-night  were  a  source  of  pride  to  him. 
In  the  treatment  of  the  case  reported  cured,  he  said  he  had  al- 
most despaired  of  success  during  the  first  month.  But  that  he 
never  desisted  in  the  use  of  pressure,  laboring  almost  against 
hope.  I  am,  said  he,  satisfied  that  compression  in  a  large 
majority  of  cases,  will  cure  aneurism.  Dr.  Hodgen  remarked 
that  the  amount  of  pressure  applied,  in  the  case  reported  by  Dr. 
Prewitty  was  largest  at  first.  Treatment  was  begun  with  a  pres- 
sure of — say  ten  pounds^more  or  less)^  afterward  less  pressure 
was  used,  and  so  on  until  finally  one-third  or  one-fourth  the  or- 
iginal pressure  would  cause  pulsation  to  cease.  He  could  not 
too  strongly  urge  the  exercise  of  persistent  effort  in  the  appli- 
cation of  pressure  in  case  of  aneurism.  We  should  not  attempt 
to  cut  off  the  circulation  completely  at  first,  but  allow  the  col- 
lateral circulation  to  become  established. 

Dr.  Gregory  suggested  that  pressure  was  beneficial  even  if  it 
were  found  necessary  to  resort  to  ligature  finally.  There  was 
much  less  danger  of  gangrene  ensuing. 

He  next  reported  a  case  in  which  he  had  removed  a  lady's  hair 
pin  firom  the  bladder  of  an  adult  female.  He  chloroformed  the 
patient,  passed  ordinary  dressing  forceps  of  pocket  case  through 
the  urethra  into  the  bladder,  then  gently  nicked  the  urethra, 
and  finding  the  points  of  the  hair-pin  presenting  toward  the  ure- 
thra, he  turned  the  curve  of  the  pin  towards  the  urethra,  and 
removed  it  with  his  finger.  Pin  had  been  in  the  bladder  three 
weeks,  and  was  slightly  encrusted.     Patient  could  not  tell  how 
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it  was  introdaced.  Woman  was  in  good  health,  of  Bonnd  mind, 
mother  of  four  children,  but  evidently  somewhat  hysterical. 

Dr.  Prewitt  next  reported  two  cases  of  trichinosis  in  City 
Hospital.  They  were  hasband  and  wife,  German,  and  could 
speak  no  English.  On  admission  they  complained  of  pain  in 
their  limbs^  and  were  supposed  to  be  suffering  from  acute  rheu- 
matism, and  put  on  the  alkaline  treatment.  Afterwards  be 
learned  that  the  pain  was  located  in  the  muscles  and  not  in  the 
joints;  and  that  they  had  been  eating  raw  ham,  smoked  and 
chopped  up,  and  sausage,  and  that  gastro-intestinal  trouble  first 
appeared,  and  afterward  the  pain  in  the  muscles.  Had  been 
sick  only  four  days  when  admitted  to  Hospital.  The  only  treat- 
ment he  used  was  to  keep  their  bowels  open.  If  any  member 
could  suggest  any  additional  treatment,  he  would  thank  him. 

Dr.  McDowell  remarked  that  two  winters  ago,  a  microscopic 
examination  was  made  of  the  subjects  in  the  dissecting  room, 
and  that  five  out  of  every  six  contained  trichiiia;  and  yet  they 
were  not  reported  as  having  died  from  the  effects  of  trichina. 
He  thought  the  existence  of  trichina  in  human  flesh  of  rather 
minor  importance ;  and  that  the  trichina  spiralis  was  commonly 
found  encysted. 

Dr.  Eambold  had  just  examined  a  piece  of  pork  given  him 
by  Dr,  Edgar  for  that  purpose,  and,  under  the  microscope,  found 
seventeen  to  one  fourth  square  inch — all  were  non-encysted. 

The  Society  tidjoumed. 

St.  Louis,  Jan.  17,  1874. 

Dr.  Prewitt,  exhibited  a  post-mortem  specimen  illustrating  the 
treatment  of  stricture  of  urethra,  in  a  patient  who  died  in  City 
Hospital.  Patient  had  been,  by  occupation,  a  druggist,  and  had 
long  been  dissipated.  Had  had  gonorrhoea  repeatedly,  stricture 
for  several  years,  and  frequent  attacks  of  retention  of  urine. 
On  admission  there  was  complete  retention  of  urine, — while 
blood  was  passing  from  the  urethra,  caused  by  attempts  made  to 
force  a  passage  through  the  urethra  and  introduce  a  eatheter. 
He  introduced  a  fiUiform  bougie  at  first  attempt,  but  second 
attempt  failed  on  account  of  the  inflamed  and  lacerated  condi- 
tion of  the  urethra.  He  then  introduced  the  aspirator  above 
the  pubis  and  drew  off  the  urine;  and  subsequently  introduced^ 
a  curved  trocar  and  canula  through  the  rectum  into  the  bladder 
to  allow  the  constant  exit  of  urine.    Man  died  and  autopsy  re- 
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Tealed  lacerated  condition  of  the  urethra  mostly  on  the  scrotal 
sideyiiot  much  on  pubic  side;  caused  doubtless  by  pushing  the 
point  of  the  catheter  through  the  urethra — making  false  pass- 
ages. Grangrene  had  already  begun — no  inflammation,  however 
kid  resulted  from  introduction  of  aspirator  into  the  has  fond  of  the 
bladder.  He  had  received  several  similar  cases  into  the  hospi- 
tal— all  caused  by  unskillftil  attempts  of  inexperienced  physi- 
ciansy  old  and  young,  to  introduce  the  catheter. 

One  case  of  trichinosis  mentioned  at  last  meeting  had  died; 
and  on  microscopic  examination  Dr.  Dean  found  an  abundance 
of  non-encysted  trichina,  still  living  and  moving  in  the  flesh  of 
the  patient. 

Dr.  Gregory  remarked  that  as  a  rule,  in  cases  of  retention  of 
urine,  from  stricturei  after  the  urine  has  been  evacuated  as  in 
the  case  just  reported,  the  stricture  readily  becomes  amenable  to 
treatment  and  can  be  easily  catheterized.  The  surgeon's  rule 
is  to  keep  the  point  of  the  catheter  well  up  towards  the  pubiSi 
for,  if  the  instrument  become  entangled,  it  almost  always  occurs 
on  the  scrotal  side,  as  specimen  shows  was  true  in  this  case. 
In  strictures  however^  all  rules  fail.  As  surgeons  we  must  for 
the  time  forget  our  anaomy  of  the  parts  in  order  to  enter  the 
Btricture  successfully.  There  seems  to  have  been  in  this  speci- 
men but  little  dilatation  of  the  urethra  behind  the  stricture. 
This  is  contrary  to  the  general  rule  in  such  cases. 

Dr.  Hodgen  exhibited  a  specimen  of  diseased  ankle  joint, 
amputated  a  few  days  previous  at  upper  pan  of  lower  third  of 
leg.  Patient  had  suffered  eight  months — had  received  no  ap- 
preciable injury  to  the  foot  or  the  leg.  The  disease  i  n  volved  act- 
ively the  articular  surfaces  of  the  tibia,  fibula  and  astragalus. 
The  bones  were  exceedingly  light  and  soft,  could  be  easily  pen- 
etrated with  the  scalpel.  The  medallary  cavity  was  enlarged 
from  disuse — Nature  seemed  unwilling  to  support  a  tissue  that 
performed  no  service  in  the  economy.  Calcareous  matter  had 
been  lost,  and  fat  had  taken  the  place  of  the  true  bony  tissue* 
The  Haversian  canals  had  increased  in  caliber.  The  lacuna  and 
canalicul®  were  also  enlarged.  In  a  specimen  amputated  im- 
mediately after  the  injury,  the  bone  was  very  Arm  and  ivory- 
Uke.  The  stump  became  tender,  and  another  part  had  to  be 
removed — the  bone  excised  the  last  time  was  soft  and  light — so 
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Boft  he  could  readily  cat  it  with  his  knife^  and  so  light  that  it 
floated  on  water  after  heing  dried. 

'Qfv,  Gregory  remarked  that  as  a  rule  the  material  famished 
instead  of  the  tissues  is  a  cheaper  material  than  the  original 
structure.  Fat  furnished  in  this  case  instead  of  bone  is  cheaper 
than  bone.  And  yet  it  seems  that  fat  is  a  little  above  the  lime 
salts  in  the  physiological  scale.  Some  have  attempted  to  solve 
this  problem  by  supposing  that  an  acid  (e.  g.,  acetic)  is  first  pro- 
duced, and  that  the  lime  salts  are  disolved  by  it  and  &t  then 
takes  their  place.  Inflamed  bones  always  become  lighter. 
He  maintained  that  after  a  tissue  has  been  injured  it  is  always 
repaired  by  an  inferior  tissue.  Cartilage  after  injury  is  always 
repaired  by  bone,  and  bone  is  relatively  lower  in  the  scale  than 
cartilage.  He  supposed  that,  as  we  attain  to  manhood,  onr 
bodies  attain  nearer  to  perfection  and  our  tissues  then  repre- 
sent this  highest  order  in  the  scale.  Whije  in  the  fcdtus,  how- 
ever, our  skeletons  were  entirely  cartilaginous,  showing  that  as 
we  reach  perfection  many  of  our  tissues  pass  through  lower  and 
still  lower  grades  on  their  way  to  the  most  perfect  form. 

Dr.  Hodgen  said  the  lime  salts  certainly  appear  cheaper  than 
fat  in  some  localities.  Fat  is  produced  more  easily  and  abun- 
dantly in  the  human  organism  than  the  lime  salts.  Lime  is 
found  in  the  inorganic  world,  while  feX  occurs  in  both  vege- 
tables and  animals  and  is  therefore  higher  in  the  scale  of  organ- 
ization. Muscular  and  nerve  tissue  are  considered  high  in  the 
scale,  while  bone  tissue  is  low. 

He  said,  referring  to  Dr.  Prewitt's  case,  we  frequently  meet 
with  cases  of  enlarged  prostate  gland  in  old  men,  in  which  it  is 
difficult  to  introduce  the  catheter,  not  because  the  caliber  of  the 
urethra  is  diminished  but  because  the  course  of  the  uretha  has 
changed.  After  attempting  to  introduce  the  ordinary  catheter 
and  failing,  he  had  succeeded  by  using  a  long  gum  catheter  with 
a  large  curve.  The  bladder  had  risen  up  higher  in  the  pelvis 
and  the  prostatic  portion  of  the  urethra  had  become  much 
longer.  We  find  old  men's  catheters  for  sale  in  the  shops. 
No  one,  said  he,  has  sufficient  knowledge  of  the  anatomy  of 
the  urethra  to  guide  a  catheter  through  the  ligament  of  Camper, 
the  Surgeon  must  allow  the  catheter  to  take  its  own  course. 
Never  use  force. 

Dr.  Gregory  reported   a  case   for  which   he  had  operated. 
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of  atresia  vagina,  The  yaginal  orifice  was  entirely  occluded, 
eoold  not  even  pass  a  probe.  He  found  a  tnmor  and  felt  fluctn* 
atioD,  where  the  opening  ought  to  be,  and  feeling  certain  that 
menstrual  fluid  was  impriaoned,  he  paased  a  grooved  director 
and  with  bistourj  cut  an  inch  of  tiaaue  and  evacuated  the  fluid. 
He  washed  out  the  cavity  with  a  uterine  douche,  daily,  for  a 
week  and  then  introduced  a  glass  plug,  used  by  Sims.  No  fever 
ensued,  although  air  was  admitted  to  these  parts.  Patient  was 
eighteen  years  old,  and  had  never  menstruated. 

Dr.  Boislinere  said  this  may  have  been  a  case  of  double  and 
imperforate  hymen,-H9uch  cases  are  on  record, — Yelpeau  saw 
a  virgin  in  whom  there  were  three  hymens.  It  is  well  in 
operating  on  such  cases  to  go  slow.  Deaths  have  resulted  from 
large  cuts  here.  He  next  related  a  case  of  artificial  atresia, 
vagina,  caused  hy  another  physician,  using  nitric  acid  in  treat- 
ing some  uterine  disease.  Dr.  Boislinere  operated  by  introdu- 
cing a  male  catheter  into  the  urethra  and  raising  it  out  of  harm's 
way,  least  he  produce  vesico-vaginal  fistula.  He  was  very  care- 
ful about  applying  strong  caustics,  e.  g.,  arg.  nitr.,  nitric  acid, 
chromic  acid,  bromine,  etc.  He  used  Ferguson's  speculum  and 
protected  the  vaginal  walls  well  with  cotton. 

Society  adjourned. 


ST.  LOUIS  MICEOSCOPICAL  SOCIETY. 


January  8, 1874. 

The  Society  held  their  annual  meeting  at  their  hail  in  the 
Polytechnic. 

Seven  members  present. 

The  President,  Dr.  Dean,  being  in  the  chair,  the  following 
gentlemen  were  elected  as  ofScers  for  the  ensuing  year : 

President,  Dr.  Spiegelhalter ;  Vice-president,  Dr.  George  J. 
Engelmann;  Treasurer,  Dr.  A.  J.  Steele;  Recording  Secretary, 
Dr.  T.  P.  Bumbold ;  Corresponding  Secretary,  Dr.  Homer  Judd. 

Committee  on  Elections :  Drs.  W.  S.  Edgar,  D.  Morrison,  D. 
C.  Spinzig.  The  Library  Committee  to  be  appointed  by  the 
President  for  1874. 

The  Treasurer's  report  showed  a  balance  in  favor  of  the  So- 
ciety. 
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Dr.  Bambold  showed  some  specimenB  taken  from  a  ham  stud- 
ded with  trichinae^  showing  the  animal  coiled  but  not  encapsul- 
ated. 

Dr.  Steele  spoke  with  regard  to  the  value  •!  a  oarefiil  study 
of  the  epithelial  cell  as  a  most  important  means  for  the  differ- 
ential diagnosis  in  diseases  of  the  urinary  organs,  when  often  the 
microscope  alone,  by  revealing  the  kind  of  epithelial  cell  found 
in  the  urine,  points  to  the  seat  of  the  disease. 

After  some  discussion  upon  a  paper  read  before  the  Society 
at  their  last  meeting  by  Dr.  Bambold,  on  the  '^  Nature  of  the 
Secretions  of  the  Eye  and  Ear/'  Dr.  Dean  contesting  the  views 
held  therein,  the  Society  adjourned. 

610.  J.  Engelmann,  M.  D.,  Secretary. 


Reviews  and  Bibliographical  Notices. 


Skin  Dissasis  :  Their  Description,  Pathology,  Diagnosis,  and 
Treatment.  By  Tilbury  Fox,  M.  D.,  LonoT,  Physician  to  the 
Department  for  Skin  Diseases  in  University  College  Hospi- 
tal, etc.,  etc.  Second  Edition,  re-writtcn  and  enlarged. 
With  a  Cutaneous  Pharmacopoeia,  a  glossarial  index  and 
sixty-seven  additional  illustrations.  New  York:  William 
Wood  &  Co.,  27  Great  Jones  street.    1878.  pp.  582,  8vo. 

[F9r  Sale  by  Gnj,  Baker  A  Co.] 

The  name  of  Tilbury  Fox  is  familiar  to  every  reader  of  med- 
ical literature ;  and  his  work  on  Skin  Diseases,  the  volume  be- 
fore U8,*n  the  third  edition,  English,  second  American;  and  the 
author  says,  '<  In  fact  it  is  practically  a  new  one.  It  has  left  my 
hands  re-written,  and  with  the  matter  recast,  re-arranged,  and  re- 
illustrated  *  *  *  and  may  be  looked  upon  as  containing  the 
latest,  fullest,  and  best  practical  information  of  any  book  on 
the  subject  of  skin  diseases.''  **  There  is  not  a  page  without 
new  matter.''  Two  diseases  are  described  in  detail  for  the  first 
time, — fibroma  fungoides,  and  dysidrosis.    [Preface.] 

The  American  editor  says,  that  the  author  had  <'so  completely 
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ADticipated  all  the  wanlB  and  esaentials  of  a  complete  work  on 
Bkin  diBeaseSy  that  I  have  had  no  opportunity  of  doing  more 
than  revise  the  work  as  it  passed  through  the  press.'' 

The  aathor  deems  it  no  longer  necessary  to  comment,  as  in  a 
former  edition,  on  the  importance  of  a  careful  study  of  skin 
diseases.  The  advantage  of  such  study  is  too  evident.  In  the 
htrodtictory  Bemarks  he  says^  *'  What  nd  to  (ia— what  to  avoid — 
Id  treating  skin  diseases, — is  an  important  lesson  to  learn.  *  * 
He  who  would  be  a  successful  dermatologist,!  have  always  held, 
and  hold  more  strongly  than  ever,  must  also  be  a  proficient  in 
the  principles  of  general  medicine.''    This  is  sound  doctrine. 

On  the  mode  of  ^tidying  skin  diseases. — Before  laying  down  his 
thirteen  rules,  and  summary,  he  presupposes  that  no  one  comes 
to  the  task  of  studying  these  diseases  ^'  without  a  fhir  knowledge 
of  general  medicine." 

Ist.  The  case  must  be  examined  thoroughly.  <'  The  obser- 
ver should  always  strip  his  patient  so  that  the  disease  may  be 
exposed  to  the  fullest  extent  compatible  with  a  due  regard  to 
the  proper  feelings  and  sensitiveness  of  the  individual."  We 
must  not  be  satisfied  with  seeing  a  bit  of  a  patch  of  disease 
where  it  is  most  marked. 

2nd.  A  disease  must  be  studied  as  a  whole.  "  Mere  stages  of 
ft  disease  should  be  regarded  as  stages  and  nothing  else.  Di* 
seases  must  be  dealt  with  in  their  entireties."  *  "^  'f'  It  ma^ 
be  asked  '^  why  be  so  particular  t  For  the  very  reason  that  the 
confusion  of  stage  and  variety  leads  to  errors  of  diagnosis."  It 
has  caused  confusion,  and  a  multiplication  of  names,  when  there 
existed  only  stages  of  one  disease. 

3rd.  ^'  A  clear  distinction  should  be  drawn  between  essentials 
toii accidentals"  The  instance  of  scabies  is  given.  The  acarus 
is  the  essential — ^the  accompaniments,  irritation;  etc.,  etc.,  are 
accidental.  Another  example  of  an  accidental  is  found  in 
oedema  occasionally  occurring  in  eczema. 

5th«  The  primary  anatomieal  seat  of  the  disease  should  re- 
ceive special  attention.  ^'Now,  theoretically,  diseases  of  the 
skin  must  arise  in  disorder,  in  the  first  instance,  of  either  (a) 
the  blood,  (b)  the  tissues,  intimately  and  anatomically  considered 
u  cells  or  fibres,  or  (c)  nerves,  or  (d)  the  vessels — blood  or 
lymphatic." 

Dermatology  is  not  as  yet  prepared  for  an  anatomo-patho- 
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logical  classification.  Under  the  second  head  as  given  above, 
we  may  by  easy  transition  run  into  cellular  pathology.  Under 
this  filth  rale  of  study  an  immense  field  is  opened.  The  author 
has  not  elaborated  the  different  subjects  that  here  present  them- 
selves, but  has  judiciously  suggested  some  of  the  mutual  relations 
of  nerve  and  blood  supply,  and  cell  action  : 

^<In  vaso-motor  disturbance  of  course  hyperosmia  is  primary, 
and  in  trophic  nerve  mischiefi  if  such  exist,  textural  alteration 
comes  first.  But  the  two^  tissue  and  vessel,  may  be  simulta- 
neously affected  no  doubt.  In  pityriasis  rubra  for  instance,  it 
is  likely  that  this  is  the  case.'' 

8th.  Under  this  rule  we  will  quote  one  remark  in  reference 
to  diseases  as  they  are  connected  with  age :  '<  But  to  put  what  I 
wish  to  enforce  in  a  few  words,  I  may  say  that  as  regards  kindy  the 
diseases  of  children  are  the  result  of  mal-nutrition  from  defi- 
cient or  bad  feeding;  those  of  the  adult,  the  result  of  mal-assim- 
ilation ;  those  of  the  aged,  the  result  of  degenerative  changes. 
As  regards  complications,  diseases  of  the  young  are  often 
closely  connected  with  the  strumous  diathesis  especially;  those 
of  the  adult  with  functional  derangements  of  internal  organs 
and  mal-assimiIaiionS|  such  as  dyspepsia,  hepatic  and  renal  tor- 
por— and  with  diathetic  conditions,  phthisis,  rheumatism^  and 
the  commencement  of  gout;  those  of  the  aged  are  linked  with 
nerve  pareses  and  degeneration  of  the  skin,  as  evidenced  by  in- 
creased pigmentation,  atrophy  of  the  glands,  and  of  the  nerves 
in  the  papilles  and  also  with  organic  diseases  of  important  in- 
ternal organs.  All  this  is  important  therapeutically."  The 
above  is  quoted  on  account  of  its  practical  bearing,  especially 
in  chronic  cases. 

12th.  The  importance  of  recognizing  the  changes  or  modifi. 
cations  produced  in  diseases  of  the  skin  by  the  existence  of  the 
various  diatheses,  especially  the  syphilitic,  but  also  the  gouty, 
the  strumous,  and  the  nervous.  ''The  modification  of  skin  dis- 
eases by  the  syphilitic  poison  (that  is^  the  modification  which 
skin  diseases  tend  to,  and  very  frequently  undergo  in  syphilizecl 
subjects,)  is  a  most  important  &ct,  and  one  that,  as  far  as  I 
know  is  not  duly  appreciated  by  any  writer  or  teacher  on  the 
subject."  This  we  can  most  heartily  endorse ;  and  every  ob- 
server in  hospital  must  have  been  impressed  with  the  manifold 
shades  under  which  the  venereal  taint  may  assert  its  presence. 
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'4  belieTe  that  the  efficacy  ef  so-called  alterative  doaeB  of 
bichloride  of  mercury  in  chronic  affectionB  is  really  to  be  ex- 
plained by  the  presence  of  a  syphilitic  taint  in  many  cases.'' 

^The  anatomy  of  the  Bkin"  \%  well  illustrated  by  plates  from 
Neumann,  Pagenstecher  and  Biesiadecki,  thoagh  the  impress  is 
not  as  clear  and  sharp  as  those  in  Henle. 

Of  the  PapvUoB  among  the  elementary  lesions,  the  author  makes 
out  six  kinds.  Some  of  the  distinctions  would  certainly  be 
recognized  only  by  an  expert. 

''The  origin  of  exudation  ceils  and  pus  cells  in  zoster,  eczema 
and  variola,  is  still  a  matter  of  doubt.  They  may  be  altered 
connectiTe-tissue  corpuscles,  as  Biesiadecki  thinks,  or  migrated 
wlate  blood  cells  escaped  irom  the  vesels,  or  they  may  be  altered 
and  proliferating  rete  cells,  or  their  nuclei,  as  Neumann  believes.'' 

Under  secondary  changes  he  remarks  respecting  crusting: 
*'But  there  are  two  classes  of  cases  I  may  make.  In  one  crusts 
form  in  connection  with  sero-parulent  secretion  without  ulcera- 
tion, in  the  other  they  are  consequent  upon  distinct  ulceration." 
*  *  "If  the  discharge  be  mainly  serous,  they  are  thin, 
light,  filmy  crusts,  as  in  impetigo  and  simple  eczema ;  if  the 
discharge  be  mainly  purulent,  they  are  thick,  yellow  and  dis- 
tinct crusts  as  in  eczema  impetiginoides.  The  free  formation  of 
purulent  crusts  in  young  or  old,  which  is  not  explained  by  in* 
flammation  of  great  intensity,  is  indicative  of  the  presence  of  a 
pyogenic  habit,  or  what  is  almost  synonymous,  the  strumous 
diathesis."  We  agree  with  the  author  that  this  is  a  point  of 
the  greatest  practical  importance. 

As  an  example  of  disordered  tissue-life,  ''  I  should  give  that 
of  cancer;  the  local  tissue  changes  are  not  sufficiently  explained 
by  any  alteration  in  the  blood  carrent." 

We  may  say,  the  changes  are  not  sufficiently  explained  m  any 
my. 

Of  inherited  cause  or  susceptibility.  While  the  following  assert 
tion  of  the  author  is  not  susceptible  of  demonstration,  yet  he 
gives  it  as  his  opinion, ''  that  certain  tissue  peculiarities  may  be 
inherited.  The  fitther  may  transmit  dispositions  in  tissues  to 
behave  in  particular  ways  directly  to  the  child,  as  a  local  pecu- 
liarity, independent  of  any  blood  state,  and  in  this  sense  psoria- 
sis, cancer,  ichthyosis  may  be  hereditary."  This  is  probably  as 
nearly  the  correct  theory  as  any. 
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Two  sources  of  local  irritation  should  receive  our  considera- 
tion :  the  use  of  jiannd  worn  next  the  skin;  and  scratching. 

The  wearing  of  flannel  may  not  disturb  a  person  when  in 
perfect  health,  yet  when  the  skin  is  affected,  it  may  produce  an 
intensification  of  pruritus,  or  an  aggravation  of  the  disease  to 
an  intolerable  degree.  The  course  to  pursue  in  such  a  case 
is  to  '^take  off  the  flannel  from  next  the  skin  and  place  at,  if 
necessary,  outside  the  linen;  this  will  prevent  any  'catching 
cold.'''  ^<A  remembrance  of  this  little  practical  point  will 
sometimes  give  us  the  greatest  cause  to  be  thankful  that  we  at- 
tended to  it,  trifling  though  it  be." 

For  practical  purposes,  under  therapeutics^  diseases  are  placed 
in  three  groups:  (1) purify  local;  (2)  locals  modified  by  constitu- 
tional conditions;  (3)  and  those  which  arise  primarily  or  di- 
rectly from  constitutional  conditions.  In  the  firsts  local  treat- 
ment alone  is  necessary ;  in  the  second,  local  is  primary  and 
general  treatment  is  secondary ;  in  the  third,  the  order  of  the 
second  is  reversed.  On  the  general  principles  of  local  treatment  of 
the  hypercemias,  we  find  the  following  judicious  remarks:  The 
object  of  our  local  measures  is  three-fold :  (1)  At  the  outset,  to 
moderate  diseased,  especially  inflammatory  action ;  (2)  to  protect 
the  diseased,  and  therefore  weakened  parts,  and  at  length  (8)  to 
t  imtUate  with  a  view  of  arousing  the  dormant  tissues  into  due 
activity,  and  causing  the  removal  of  morbid  depositions  and 
formations." 

He  refers  a  second  time,  if  possible  to  impress  it  upon  the 
mind  of  the  student,  to  the  two  sources  of  irritation — the  wear- 
ing of  flannel  next  the  irritable  skin  and  scratching — and  we  oan 
afford  to  repeat  it.  The  diseases  especially  referred  to  in  this 
last  paragraph,  are  nettlerash,  pruritus,  ecfiema,  scabies,  the 
erethemata,  etc. 

Alkaline  baths  to  moderate  irritative  action  in  the  skin  are 
recommended,  such  as  "  bicarbonate  of  soda,  2  to  4  ounces,  size 
ttom  4  to  6  or  8  lb.,  poppy,  and  bran/'  When  the  parts  are  ex- 
coriated it  is  important  to  protect  the  denuded  sur&ce,  and  pre- 
vent evaporation.    The  old  '<  Kirkland's  neutral  cerate  "*  is  the 


•  Klrklaod's  neatral  oente:  Tftke  dlAchylon,  eight  dndimfl;  oUTe  oil,  Ib^r  ooii- 
e«i; pr»pM«d  oluUk,  four  ounoei.  Wlran  iimtIj  cool,  add:  Aoet.  detlUl.  ftmr  ouiow^ 
plumb.  fap«nioet*t|  two  dnohmt.— B.  Duvoluo^. 


BiHiographUal  Notices.  %y 

beat  application  of  which  the  author  has  any  knowledge  to  allaj 
irritabitity  and  protect  the  excoriated  parts. 

'-  Summary. — From  the  foregoing  obaervations  [a  few  only 
of  whieh  we  have  noticed],  I  hope  it  will  be  evident  that  the 
treatment  of  skin  diseases  consists  in  something  more  than  the 
prescription  of  arsenic.  The  invariable  answer  I  obtain  to  the 
qaestion,  'Why  do  yon  give  arsenic?'  is  this:  'Well,  you 
know,  one  does  give  it ! '  or,  '  What  else  can  we  give  ? '  I  have 
attempted  to  show  that  it  is  impossible  to  formulate  a  particular 
treatment  suitable  for  all  cases  of  any  one  disease — to  say,  this 
or  that  man  has  this  or  that  disease,  and  therefore  must  have 
this  or  that  treatment.  Most  eases  require  a  combination  of 
medicaments,  suited  not  only  to  the  disease  itself,  whatever  that 
may  be,  hut  also  to  varying  individual  peculiarities  in  the  pa- 
tient, and  concomitant  circumstances.  I  think  it  needs  the 
knowledge  and  tact  of  the  physician  to  make'  such  a  combina- 
tion a  happy  one.  Further,  I  have  especially  dwelt  upon  the 
njeed  of  a  more  soothing  and  less  stimulating  plan  of  treatment 
in  the  congestive  stages  or  phases  of  all  cataneous  di:iorders." 

The  above  quotations  are  selected  from  the  first  seventy-nine 
pages,  which  are  devoted  to  general  principles,  and  whieh  we 
hope  will  give  the  reader  some  idea  of  the  character  of  the 
work  as  to  the  comprehensive  nature  of  the  views  taken  of  the 
subject.  The  remainder  of  the  volume  is  occupied  with  special 
diseases. 

The '^  cutaneous  pharmacopceia"  is  very  fbll,  and  is  selected 
from  the  most  eminent  authors. 

Fox's  "  Skin  Diseases/'  we  presume,  will  be  the  American 
text-book  for  some  years  to  come.  The  language  of  the  author 
is  generally  clear,  with,  however,  some  repetitions;  and  occa- 
sionally the  common  error  of  using  the  word  expect  for  sus- 
pect is  found. 

There  are  more  typographical  errors  than  are  usually  found 
in  Mr.  William  Woods'  publications,  indeed,  they  are  quite  too 
frequent.  G. 

A  Manual  of  PaAcrieAL  Htoixni,  intended  especially  for  Med- 
ical Officers  of  the  Army,  and  for  Civil  Medical  Officers  of 
Health.  By  Edmund  A.  Parkes,  M.  D.,  F.  S.  8.,  Professor  of 
Military  Hygiene  in  the  Army  Medical   School,  etc.,  etc* 
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Fourth  Edition.   Philadelphia :  Lindsay  k  Blakiston.  (Amer- 
can  reprint)    1873.     8ro.  pp.  zxiv,  672. 

This  Manaal,  Btill  unrivalled  in  oar  language,  had,  in  the  first 
edition,  to  deal  with  only  one  sex,  a  certain  age,  and  a  particu- 
lar trade;  but  the  general  principles  of  hygiene  were  so  fully 
discussed  that  it  was  called  a  work  on  general  hygiene.  In  this 
enlarged  and  carefully  revised  edition,  the  purely  military  part 
has  been  transferred  to  the  Second  Book,  so  as  to  put  the  work 
in  a  form  adapted  for  civil  medical  officers.  It  should  not,  how- 
ever, be  limited  to  the  shelves  of  medical  officers.  Sanitary 
science,  whose  aim  is  the  prevention  of  disease,  the  preserva- 
tion of  health  and  prolongation  of  life,  public  and  private,  be- 
longs to  the  education  of  the  masses  who  cannot  be  dragooned, 
but  must  bo  educated  to  a  recognition  of  its  ends,  and  an  appli- 
cation of  its  methods;  while  the  sanatory  or  healing  art,  hith- 
erto occupying  the  foreground,  belongs  to  the  few.  Such  a  work 
should  be  in  the  hands  of  every  physician,  if  not  of  every  sci- 
entific or  general  reader.  Not  intended  as  an  encyclopaddia,  it 
cannot  embrace  all  the  rapidly  accumulating  minuti®  in  its  do- 
main; and  much  from  the  literature  on  the  various  points  is 
better  overlooked  than  included.  They,  who  have  time  and  the 
neoessary  training  lor  pursuing  such  studies  further,  will  prefer 
going  to  the  original  sources.  The  judgments  seem,  in  the 
main,  to  be  well  taken,  and  the  references  are,  perhaps,  as  nu- 
merous as  is  compatible  with  the  size  and  design  of  the  book. 
Fur  the  author  says  that,  although  much  new  matter  has  been 
Added,  and  some  parts  of  the  book  have  been  greatly  enlarged, 
ho  has  exceeded  the  size  of  the  last  edition  only  by  thirty-two 
pages;  though  he  has  been  obliged  to  sacrifice  something,  to 
keep  the  size  so  nearly  the  same.  We  count  just  thirty-two 
pages  more  between  the  finis  and  the  last  cover,  occupied  with 
the  publishers'  advertisements  of  their  publications,  and  cannot 
but  feel,  as  we  always  have,  that  where  bulk  and  weight  are 
matters  claiming  so  much  consideration,  publishers  should  give 
way  to  authors.  Works  likely  to  undergo  frequent  revisions, 
are  seldom  stripped  for  re-binding;  and  half  our  text-books  are 
blemished  with  this  apology  about  a  few  pages,  and  cumbered 
with  as  many  pages  more  of  advertisements.  In  this  instance^ 
the  space  might  be  usefully  devoted  to  a  judiciously  selected 
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bibliography.  Bspecially  valaable  woald  such  an  addition  be 
in  this  oouniry,  where  sanitary  boards  and  officers  are  so  often 
drtwn  from  persons  having  had^  and  having,  but  meagre  facili- 
ties for  obtaining  a  knowledge  of  urban  sanitary  laws,  and  of 
the  history  and  present  state  of  sanitary  science.  Few  such 
boards  here,  have  even  the  nucleus  of  a  library  to  which  the 
members  and  officers  can  refer. 

This  edition  is  on  good  paper  and  well  printed,  barring  a  few 
typographical  errors:  e.  g.y  p.  355,  second  line;  p.  205,  in  the 
table  from  Ritthausen,  the  percent,  of  carbon  in  casein  is  given 
at  25.91,  instead  of  52.94,  as  in  the  original ;  of  the  five  errata, 
bottom  of  page  xviii,  four  contain  each  an  error ;  practically 
unimportant,  but  really  inexcusable  errors  occur,  in  the  titles 
of  German  works  given  in  the  foot-notes,  from  cover  to  cover, 
as  also  in  some  of  the  proper  names  in  the  text,  as  Subbotin  for 
Ssobotin.  The  second  foot-note  (p.  250),  wrong  in  the  previous 
editions,  is  useless  here. 

Again,  the  only  introduction  the  work  needs  is  to  more  shelves. 

D.  V.  D. 

Lbcturss  on  Clinical  Mediginx.  By  A.  Trousseau,  late  Pro- 
fessor of  Clinical  Medicine,  Paris.  Translated  from  the  Third 
revised  and  enlarged  edition  by  Sir  John  Rose  Cormack,  M. 
D.,  F.  B.  8.  E.,  and  P«  Victor  Basin,  M.  D.  Complete  in  two 
volumes.  8vo.  pp.  925  and  956.  Philadelphia :  Lindsay  & 
Blakiston. 

[For  Sale  bj  the  St.  Loais  Book  A  News  Co.] 

Our  readers  will  be  pleased  to  learn  of  the  recent  enterprise 
of  Messrs.  Lindsay  and  Blakiston,  in  re-publishing  the  great 
work  on  clinical  medicine  by  Trousseau,  complete  intioovdl- 
%mes;  thus  bringing  the  work  within  the  reach  of  all  who  are 
actively  engaged  in  the  practice  of  medicine. 

The  researches  concerning  temperature  in  disease,  granular 
and  waxy  degeneration  of  muscles,  leucocytosis  in  typhoid  fe- 
ver, the  spinal  and  cerebro-spinal  type  of  typhoid  fever,  the 
application  of  the  spbygmograph  in  diseases  of  the  heart  and 
in  epilepsy,  the  laryngoscope  in  lesions  of  the  lungs,  and  the 
ophthalmoscope  in  cerebral  affections,  are  fully  up  with  cotem- 
porary  science  on  these  subjects. 

The  chapters  on  marsh  fevers  might  be  supposed  of  indifferent 
value,  as  a  guide  to  the  practitioner  in  a  malarial  region,  as  the 
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writer  resided  in  the  midst  of  Paris ;  but  on  examination  of  the- 
work,  we  find  three  epidemics  of  malarial  disease  had  occurred 
in  Paris,  one  on  the  building  of  a  canal  which  enters  the  city, 
one  on  the  construction  of  the  sewers  of  the  city,  and  the  third 
on  laying  the  foundations  of  the  defences  of  the  city^  affording- 
the  great  master  of  clinical  observation,  ample  opportunity  to 
instruct  his  pupils  in  a  class  of  diseases  which  prevail  moreor- 
less  in  every  portion  of  the  habitable  globe. 

The  colloquial  style  and  eloquent  diction  entice  the  student 
at  leisure,  while  its  copious  index  and  methodical  arrangement 
admirably  adapt  it  to  the  wants  of  the  busy  practitioner  for 
reference.  No  wprk  substitutes  it,  hence,  no  medical  library  is 
complete  without  it.  An  enduring  monument  of  the  wisdoxn* 
and  eloqiienee  of  the  gifted  author. 

ThB  PaiNGIPLBS  AND  PeAOTICB  OF  MXDICAL  JURISFRUDXNCl.      By 

Alfred  Swain  Taylor,  M.  D.,  F.  R.  S.,  Fellow  of  the  Royal 
College  of  Physicians,  Lecturer  on  Medical  Jurisprudence, 
etc*  Guy's  Hospital.  Second  Edition,  in  two  volumes,  with 
numerous  illustrations,  8vo.  pp.  724  and  672.  Philadelphia: 
Henry  C.  Lea,  1873. 

[Kor  Sale  by  the  St.  LoalB  Book  A  Mews  Co  ] 

The  author  informs  us  in  his  preface  to  the  American  Edition^ 
that  when  he  was  a  medical  student  at  Guy's  Hospital  in  1826,  no 
lectures  were  delivered  in  England  on  Medical  Jurisprudence  ; 
that  the  leading  authority  for  lawyers  and  medical  men  in  Eng- 
land at  that  time  was  Dr.  Beck's  work,  entitled  ''Elements  of 
Medical  Jurisprudence,"  by  Theodoric  Romeyn  Beck,  Second 
Edition,  with  notes,  by  Wm.  Dunlop.  That  it  was  the  interest 
awakened  in  him  by  the  study  of  this  book  that  gave  direction 
to  his  after  studies,  inducing  him  to  put  aside  other  studies,  for- 
this  new  branch  of  medical  stud}-,  which  he  pursued  in  the 
schools  of  England,  France,  and  Italy,  for  six  years;  when  he 
received  the  appointment  of  Lecturer  on  Medical  Jurisprudence 
at  Guy's  Hospital  in  1831,  and  has  delivered  a  course  of  lecturer 
annually  in  the  medical  schools  of  this  hospital  since.  Ho  is 
highly  gratified  to  feol  that  the  country  which  gave  birth  to  the 
late  distinguished  Dr.  T.  R.  Beck,  has  so  highly  appreciated  his 
contributions  to  the  literature  of  the  subject;  thus  enabling  him 
to  make  some  return  to  the  country  which  gave  birth  to  the  man 
whose  excellent  treatise  had  given  direction  and  impulse  to  hu^ 
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^arly  studies.  This  preface  conclndes,  ^^  Dr.  T.  K.  Beck  has 
passed  sway /bat  his  work  which  bad  reached  a  tenth  edition  in 
1851,  will  carry  down  his  name  to  fature  years,  as  one  of  the  most 
erudite  and  distingaisbed  writers  on  Medical  Jurisprudence." 
We  qaote  this  to  show  the  spirit  of  oar  author^  and  that  he  is 
not  to  be  classed  with  oar  transatlantic  brothers  (if  there  lare 
any)  who  are  not  always  as  generoas  or  just  to  American 
authors  as  they  might  be. 

In  this  edition  we  are  informed  that ''  every  page  has  under- 
gone revision,  and  such  alterations  and  additions  have  been 
made  as  the  progress  of  time  had  rendered  necessary.^'  The 
chapters  have  been  increased  from  eighty-seven  to  one  handred. 
Notices  of  new  poisons  have  been  introduced,  new  methods 
of  research  for  detection  of  blood  stains,  including  spectral 
analysis,  and  the  gaiacum  process.  Additions  to  the  chapters 
on  death  from  asphyxia,  starvation,  also  criminal  abortion,  in- 
fknticide,  insanity,  and  life  insurance. 

This  work  is  illustrated  by  three  hundred  and  twenty-five 

« 

engravings,  many  of  them  of  the  finest  workmanship. 

The  author  is  too  well  known  to  the  profession,  and  the  public, 
to  require  review  or  commendation  from  us,  farther  than  to  call 
attention  to  the  fact  of  a  new  edition,  and  to  some  of  the 
numerous  additions  by  the  author,  after  an  experience  in  teach- 
ing and  critical  study  of  this  speciality  for  near  half  a  century — 
a  life  work  eminently  monumental  of  a  great  and  generous 
man. 

The  reader  meets  clear  type  on  good  paper,  with  evidence  of 
oareful  proof-reading,  for  which  the  publishing  house  of  Henry 
0.  Lea  has  an  acknowledged  reputation. 

A  Hand  BOOK  on  Tae  Thbort  and  Pbaotioi  of  Msdioink.  By 
Frederick  T.  Roberts  M.  D.,  B.  Sc,  M.  R.  C.  P.,  etc.  Phila- 
delphia :  Lindsay  &  Blakiston,  1873.  8vo.  pp.  1052.  Price 
•5. 

[For  Sftle  by  tbe  St.  LouIb  Book  A  Kewa  Co.] 

For  several  weeks  we  have  had  this  book  on  our  table,  to  turn 
its  pages  as  often  as  cases  of  interest  presented ;  to  ascertain  by 
experience  how  well  the  work  is  adapted  to  the  wants  of  the 
busy  practitioner,  and  ''so  far,"  we  find  it  an  admirable  book» 
indeed  know  of  no  hand-book  on  the  subject  just  now  to  be 
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preferred  to  it.  As  a  help  to  medical  students  to  prepare  for 
their  final  examination  for  the  degree  of  Doctor  of  Medicine 
(for  which  the  anther  especially  designed  it,)  it  mast  be  well  up- 
to  the  front  on  all  important  themes,  which  we  believe  to  be 
the  fact,  while  the  statements  are  clear  and  concise,  therefbre 
intelligible  and  easy  to  be  remembered. 

We  particularly  commend  the  book  to  students  about  to  enter 
upon  the  practice  of  their  profession.  Whether  what  we  know  of 
the  practice  of  medicine  can  be  stated  in  one  volume  of  1000 
pages  or  not,  depends  upon  the  wisdom  to  omit  what  is  nU 
known;  this  merit  of  omission  is  quite  prominent  with  our 
author. 
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The  Leprous  Disease  of  the  Etb.  With  six  colored  plates. 
By  Dr.  O.  B.  Bull  and  Dr.  G.  A.  Hansen,  Christiana.  Min« 
neapolisi  Minn. :  Albert  Commeyer.     1873. 

Galvano-Therapeutics.  a  revised  reprint  of  the  report  made 
to  the  Illinois  State  Medical  Society  for  1878.  By  David 
Prince,  M.D.,  Jacksonville.  Philadelphia:  Lindsay  &  Biak- 
iston.     1873. 

Transactions  of  the  American  Ophthalmoloqioal  Societt. 
Ninth  annual  meeting,  Newport,  July,  1873.  Now  York  r 
Wm.  Wood  k  Co.    1873. 

Clinioal  EBsEARcnKS  IN  Electro  Surgery.  By  A.  D.  Rockwell^ 
A.  M.,  M.  D.,  and  Geo.  M.  Beard,  A.  M.,  M.  D.  New  York  : 
Wm.  Wood  &  Co.     1873. 

[For  sale  by  Gray,  Baker  A  Co] 

Transactions  or  the  Twenty-third  Annual  Meeting  of  thk 
Illinois  State  Medical  Society.  1873.  Chicago :  Fergus 
Printing  Co. 

JlSLATIONS    OF    COLORADO    TO     PULMONARY    CONSUMPTION.        Bj 

Thomas  B.  Massey,  A.  M!,  M.  D.    Denver.     1874. 
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MiDiOAL   Examiner.     Volume  14.    1878.    Neatly   boand  in 
eloth.    Chicago  :  J.  J.  Spalding. 

We  heartily  thank  our  esteemed  contemporary  for  this  favor 
of  transferring  from  the  dusty  '^  pigeon  hole  "  to  the  book  shelf^ 
material  so  worthy  of  preservation. 

Teansactions  •f  thb  Michigan  Sctati  Medical  Socixtt,  for 
1873. 

Transactions  of  the  Nebraska  State  Medical  Societv,  for 
1873. 

Beport  of  the  Health  Officer  of  San  Francisco,  for  1878. 

The  Origin  and  Propagation  of  Disease.  Ad  anniversary 
discourse  delivered  before  the  New  York  Academy  of  Medi- 
cine, November,  1873.  By  John  C.  Dalton,  M.  D.,  Prof,  of 
Physiology.  Published  by  order  of  the  Academy.  New 
York  :  D.  Appleton  &  Co.     1874. 

The  Technologist  or  Industrial  Monthly  for  January  is  received. 
This  journarl  issued  by  the  Industrial  Publication  Company,  176 
Broadway,  New  York,  should  be  in  the  hands  of  all  who  are  or 
arenot  already  interested  in  industrial  progress.  The  time  is 
near  when  education  of  the  majority  of  youth  will  mean  instruc- 
tion in  the  industrial  pursuits,  whereby  they  may  secure  a  livelihood 
as  soon  as  they  attain  to  their  majority,  instead  of  being  taught 
to  ape  the  manners  and  vices  of  million  heirs.  Afle^  the 
child  is  twelve  or  fourteen  years  old,  education  at  the  public 
expense  at  least,  should  mean  instruction  Jn  the  use  of  the  hand 
to  accomplish  some  service  of  value  to  the  community ,  to  U^e 
State,  and  to  mankind ;  that  the  youth  may  be  prepared  to  enter 
some  of  the  fields  of  useful  labor  always  in  waiting  for  them. 

G.  P.  Putnam's  Sons,  New  York,  have  in  preparation  a  ti*ans- 
latioD  by  Doctors  M.  D.  Marni  and  S.  B.  St.  John,  of  the  recent 
work  of  Professor  Ludwig  Buhl,  of  Munich,  on  Inflammation  of 
the  LungSj  Tuberculosis  and  Consumption. 
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Acvte  Urcemia.  By  Alfred  L.  Loomi^,  M.  D.,  Prof,  of  Institutes 
and  Pract.  of  Medicine,  Medical  Department  University  of 
the  City  of  New  York.  (Read  before  the  New  York  Aca- 
demy of  Medicine.) 

Under  the  above  title,  Dr.  Loomis  gronps  'Hwo  classes  of 
symptoms  which  differ  in  their  mode  of  development,  and  in 
their  attendant  phenomena."  In  one,  which  has  been  called 
urfldmic  convulsions,  nausea,  vomiting  and  headache  are  fol- 
lowed by  twitchings  and  epileptiform  convulsions  of  the  volun- 
tary muscles;  while  in  the  other — ursdmio  coma — the  headache 
and  drowsiness,  or  convulsions,  are  followed  by  insensibility. 
Hie  primary  cause  of  these  conditions  is  the  retention  of  the 
poisonous  elements  of  the  urine  from  suppression  of  the  renal 
secretion  from  whatever  cause,  such  as  may  occur  **  in  scarla- 
tina, in  the  different  forms  and  stages  of  Bright's  disease, 
in  the  puerperal  state,  and  in  connection  with  the  surgery 
of  the  urethra."  Whatever  bo  the  poisonous  agent  (which  he 
believes  to  be  urea),  "  it  unquestionably  acts  directly  upon  the 
cerebro-spinal  centres/'  increasing  the  irritability  of  the  nerv- 
ous system,  and  the  consequent  liability  to  convulsions  from 
causes  which,  under  other  circumstances^  would  produce  no 
noticeable  disturbance.  He  accepts  the  view '^  originally  pro- 
posed by  Willis"  namely,  retained  urea  as  the  cause  of  urtdmia^ 
as  now  held  by  most  authorities. 

French's  statement,  of  urea  being  decomposed  in  the  blood 
by  a  ferment,  and  the  carbonate  of  ammonia  resulting  there- 
from acting  as  the  poisonous  agent,  has  been  disproved  and 
abandoned. 

Fraube's  theory  is  that  ''the  blood-serum,  being  impover- 
ished, tends  to  transude,  and  in  consequence  of  hypertrophy  of 
the  heart,  the  blood-pressure  in  the  arterial  system  is  increased ; 
so  when  from  any  cause  this  blood-pressur^  is  suddenly  in- 
creased, or  the  density  of  the  blood-serum  is  further  dimin- 
ished, serous  fluid  transudes  through  the  small  arteries,  and 
oedema  of  the  brain  results.         *         *         Consequently  the 
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capillaries  and  veins  are  oompressedi  and  the  brain  becomes 
^rrespondingly  an»inic.  Tbo  form  of  arsemic  convulsion  va- 
ries according  to  the  part  of  the  brain  which  is  so  affected.  If 
the  cerebrum  alone  is  involved,  coma  appef^rs;  if  the  pons 
fsrolii  and  medulla  oblongata  alone,  convulsion  ]  if  both  to- 
gether be  affected,  the  result  is  combination  of  coma  with  oon- 
vnlsions."  This  is  a  hypothesis^  but  worthy  of  consideration, 
Btill  it  does  not  seem  to  explain  nrsemia  in  acute  cases.  Oppler 
thinks  it  is  caused  by  ''an  accumulation  of  creatin  andcreatinin 
in  the  blood." 

"Experiments  and  facts  upon  which  different  theories  are 
based  lead  to  the  following  conclusions : 

"1st.  That  ui'fBmic  tox»mia,  acute  and  chronic,  depends  on  a 
complete  or  partial  arrest  of  the  urinary  secretion. 

''2nd.  A  qualitative  analysis  of  the  constituents  of  the  urine 
goes  to  show  that  urea  is  its  only  positive  poisonous  ingredient, 
and, '  that  U  is  not  the  special  product  of  any  one  particular 
tissue  or  organ,  but  the  united  product  of  all  nitrogenised 
effete  matter/ 

"8rd.  Numerous  experiments  show  that  urea  when  intro- 
duced into  the  blood  of  animals,  acts  as  a  narcotic  poison,  pro- 
ducing phenomena  identical  with  those  of  uriemia. 

"4th.  That  urea  is  not  decomposed  into  carbonate  of  ammonia, 
and  water  in  the  blood,  but  that  such  decomposition  may  take 
place  outside  the  blood-vessels  in  the  bladder,  pelvis  of  the  kid- 
ney, and  intestines;  and  if  the  products  of  the  decomposition 
are  retained  in  these  cavities  any  length  of  time,  they  give  rise 
to  a  condition  of  ammonsmia,  which  in  many  of  its  features 
resemble  ursmia. 

"While,  therefore,  the  question  as  to  the  exact  poisonous 
igent  in  uramia  is  still  unsettled,  it  seems  to  me  that  the  facts- 
relative  to  urea  warrant  the  assumption  that  urea  is  an  irritant 
poison,  and  when  in  excess  in  the  circulation  acts  primarily 
upon  the  cerebro-spinal  centres,  and  through  them  interferes 
more  or  less  with  the  Amotions  of  organic  life, — and  that  oedema 
of  the  brain  and  other  structural  changes  which  occur  in  the 
eourse  of  uraemia  are  the  results  of  the  action  of  this  poison." 
The  system  may  become  accustomed  to  the  presence  of  the 
lK>ison  by  its  gradual  introduction ;  but  the  balance  may  be  sud- 
denly lost  by  embarrassment  of  the  kidneys  from  whatever 
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cause,  the  nerve-centres  become  overwhelmed, ''  and  thus  acot* 
nrffimia  may  be  developed  in  the  coarse  of  ohronic  aa  well  as  in 
the  acute  stage  of  renal  disease. '^ 

The  previous  history,  and  the  examination  of  the  urine  either 
or  both  will  generally  be  sufficient  to  point  to  the  differential 
diagnosis. 

Gause  of  Death  in  Acute  Urcemia. —  *  *  *  From  the  many 
fitcts,  experiments  and  statements  made  by  competent  obser* 
vers,  as  well  as  the  clinical  history  of  ursBmia,  it  is  evident  that 
the  primary  cause  of  death  is  a  narcotic  poison,  the  exact  nature 
and  action  of  which  we  do  not  understand ;  that  the  primary 
action  of  this  poison  is  on  the  nerve-centres  producing  certain 
changes  in  the  blood  which  interfere  with  or  arrest  oxygena- 
tion ;  and  this  is  followed  by  certain  structural  changes  taking 
place  in  the  different  tissues  of  the  body  which  make  up  the 
post-mortem  history  of  the  disease.'^ 

The  special  object  of  the  paper  is  the  consideration  of  th€ 
treatment  of  acute  urcemia. 

The  author  says  '^  the  favorite  method  (with  most  authorities) 
is  diaphoresis,  accomplished  by  vapor  or  hot  air,"  in  order  to  get 
the  vicarious  action  of  the  skin.  Drastic  purgatives  also  have 
been  given  with  the  same  object — vicarious  action.  '^The  testi- 
mony of  authors  on  the  utility  of  diuretics  in  the  treatment  of 
acute  uraamia  is  conflicting.  *  *  The  ground  on  which  diure- 
tics are  objected  to  is,  that  it  is  contrary  to  the  principles  of 
medicine  to  stimulate  an  inflamed  part, — that  the  first  step 
towards  the  healing  of  an  inflamed  organ  is  rest. 

''  Admitting  that  this  view  is  sound,  we  have  a  class  of  diure- 
tics that  do  not  in  any  sense  act  as  stimulants  to  the  kidney. 
Digitalis  ranks  first  in  this  list;  although  a  very  efficient  diure- 
tic, it  never  seems  to  irritate  the  kidneys.  The  modus  operandi 
is,  by  increasing  the  heart's  action,  and  perhaps  also  contract- 
ing the  capillaries,  it  materially  increases  the  blood-pressure. 
The  normal  secretion  depends  upon  that  pressure  unopposed  by 
any  obstruction;  the  diminished  flow  is  due  to  obstruction 
within  the  tubules;  the  digitalis  seems  io  supply  such  an  in- 
crease of  pressure  as  to  overcome  the  obstruction,  and  carries  it 
away  by  the  force  of  the  current  it  originates. 

^'Accepting  this  view  of  the  diuretic  action  of  digitalis^  ita 
administration  is  especially  indicated  in  acute  urfismia." 
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He  gives  it  in  large  doses :  <'  My  rule  of  practice  in  these 
cases  is  to  give  half  an  oance  of  the  infusion  of  the  English 
leaves  every  three  hoars,  for  twenty-four  hours — or  at  least  till 
I  produce  the  specific  effect  of  the  drug — and  I  do  not  remem* 
her  in  a  single  instance  to  have  met  with  the  overwhelming  ac- 
cumulative effects  of  digitalis,  of  which  so  many  writers  warn 
us. 

''  The  experience  of  every  one,  I  think,  will  sustain  me  in  the 
statement  that  when  acute  ur»mia  is  fully  developed,  and  the 
patient  is  in  convulsions  or  coma,  that  often  (in  the  majority 
of  cases)  the  skin  and  the  bowels,  as  well  as  the  kidneys,  lose 
their  excretory  action,  diaphoresis  cannot  be  induced,  or  if  in- 
duced, not  eliminative,  and  the  bowels  do  not  respond  to  purga- 
tives, although  the  patient  may  swallow  them  in  large  doses." 
Under  these  circumstances.  Dr.  Richardson  would  bleed.  Dr. 
Harvey  is  quoted  as  saying,  that  in  some  cases  of  acute  uraemia, 
especially  urasmic  eclampsia,  venesection  may  sometimes  be  bad 
recourse  to  with  great  advantage,  but  its  indiscriminate  use  he 
regards  as  highly  un philosophical  with  our  present  knowledge 
of  ursemic  convulsions.  And  Dr.  Baun  is  called  to  testify  that 
he  believes  venesection  can  be  justified  as  little  by  the  present 
state  of  our  theoretical  knowledge  in  regard  to  this  disease  as  it 
is  by  the  mortality  which  follows  its  employment.  ''By  bleed- 
ing, the  hydrsemia  is  increased  as  well  as  the  danger  of  puer- 
peral thrombosis  and  pyaemia,  and  not  unfrequently  the  parox- 
ysms are  aggravated. 

A  very  strong  argument  against  venesection  in  acute  ursdmia, 
is  the  fact  that,  after  extensive  trial  by  the  profession,  the  prac- 
tice has  fallen  into  disuse.'^  <<  The  question  then  comes  to  us, 
*  *  what  means  have  we  to  counteract  the  effects  of  this 
poison  anc^  open  again  the  avenues  of  its  elimination,  or,  at 
least,  to  hold  the  patient  until  the  normal  eliminating  process 
shall  be  re-established  ?  "  The  first  thing  <<  is  to  diminish  reflex 
sensibility,  and  subdue  spasmodic  muscular  paroxysms.''  Chlo- 
roform has  been  regarded  as  the  readiest  and  safest  means  for 
controlling  nraemic  couvulsions.  '<  In  the  few  cases  in  which  I 
have  administered  chloroform  in  non-puerperal  uraemic  convul- 
sions, it  has  seemed  to  mo  to  have  no  other  effect  than  to  arrest 
eonvulsive  movements  by  rapidly  hastening  my  patient  into  a 
state  of  insensibility.      In  no  case  did  diaphoresis,  or  a  return 
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of  the  urinary  secretion  immediately  follow ;  and  these  fane* 
tions  seemed  more  difficult  to  establish."  He  believes  it  rather 
increases  than  retards  the  uremic  toxemia.  Morphine  admin- 
istered hypodermically,  he  believes  to  be  the  agent  sought  in 
the  above  question — to  control  muscular  spasm,  and  re-open  the 
avenues  of  elimination  either  directly  or  indirectly.  The  ques- 
tion which  led  to  this  discussion  then  is,  '^  1.  Can  morphine  in 
ftill  doses,  be  hypodermically  administered  to  patients  in  acute 
uremia  without  danger?  2.  What  are  the  effects  which  follow 
such  administration?" 

The  author  quotes  from  a  number  of  standard  authorities, 
nearly  all  of  whom,  either  warn  against  the  use  of  opium,  or 
caution  in  its  administration,  either  in  acute  or  chronic  uremia. 

Here  follow  the  details  of  nine  tceU-marked  cases  of  uremic 
poisoning,  with  treatment  and  results. 

Cases  T,  II  and  VIII  were  his  own,  and  VI  and  VII  were 
oases  of  consultation.  In  all  these  cases  morphine  was  given 
hypodermically  in  largo  doses;  ten,  fifteen,  and  as  high  as  thirty 
drops,  in  one  case^  of  Magendie's  solution ;  at  the  same  time 
gave  half-ounce  doses  of  infusion  of  digitalis,  and  half  a  drachm 
of  acetate  of  potass.,  every  two  or  three  hours  until  the  urinary 
secretion  was  re-established.  All  the  cases  recovered  from  the 
attack  reported.  Besides  these  nine,  a  number  of  other  cases 
were  reported  without  detail,  some  of  them  in  the  pregnant 
state.  This  plan  of  treatment  was  commenced  in  1868,  the  first 
case,  by  the  advice  of  Dr.  Metcalf.  The  author  closes  with  the 
following : 

**  In  the  histories  of  the  ten  cases  given,  I  think  we  find  an- 
swers to  the  two  questions  asked  at  the  commencement  of  this 
discussion : 

^^  First. — That  morphine  can  be  administered  hypodermically 
to  some,  if  not  to  all  patients  with  acute  uremia,  without  en- 
dangering ilfe. 

*^  Second. — That  the  almost  uniform  eifoct  of  morphine  so 
administered  is — 1st,  to  arrest  muscular  spasms  by  counteracting 
the  effect  of  the  uremic  poison  on  the  nerve-centres ;  2d,  to  es- 
tablish profbse  diaphoresis;  8d,  to  facilitate  the  action  of  ca- 
thartics and  diuretics,  especially  the  diuretic  action  of  digitalis. 
♦        *        * 

'*  Ify  own  experience  would  teach  me  to  give  small  doses  at 
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firat — not  to  exceed  ten  miDims.  If  convalsions  threaten,  and 
a  SBoall  dose*  does  not  arrest  the  muscular  spasms,  it  may  be  in- 
creased to  twenty  roinims,  and  the  hypodermics  may  be  repeated 
as  often  as  every  two  hoars.  It  must  be  given  in  sufficient 
qoantities  to  control  convulsions;  neither  the  contraction  of  the 
papils  nor  the  number  of  the  respirations  is  a  reliable  guide  in 
its  administration. " — Medical  Record. 

Bloodless  Operations. 

The  method  which  Bsmarch  has  recently  revived,  and  which 
has  been  put  into  use  at  St.  Thomas's  Hospital,  by  Mr.  McCor- 
mac,  for  the  purpose  of  saving  the  loss  of  blood  in  operations 
on  the  extremeties,  consists  in  bandaging  the  limb  from  the  toes, 
or  the  fingers,  up  to  the  place  6f  operation,  with  an  elastic  ban- 
dage about  two  and  a  half  inches  in  width,  and  from  five  to  ten 
yards  long,  firmly  applied ;  and  then  a  strong  elastic  band, 
(india  rubber)  half' an  inch  diameter,  is  drawn  around  the  limb 
and  fastened  with  hooks.  The  bandage  below  may  then  be  re* 
moved,  the  blood  having  been  all  driven  out  of  the  extremity 
below,  and  the  strong  band  prevents  the  return  of  blood.  Op- 
erations— amputation,  resection,  or  excision,  may  then  be  per- 
formed with  very  little  loss  of  blood,  though  the  operation  may 
be  Buch  as  to  require  considerable  time.  The  same  plan  has 
been  tried  in  several  of  the  London  hospitals.  No  unfavorable 
results  have  thus  far  been  recorded. — London  Lancet. 

Night  Sweats. 

In  connection  with  phthisis,  empyaema,  etc.,  have  been  more 
successfully  treated  (at  Bellevue  Hospital)  with  ^\^  grain 
doses  of  sulphate  of  atrophia  at  bed  time,  than  by  any  other 
sixed  dose  administered. — Med.  Record. 

Laxatives. 

A  new  remedy  has  been  introduced  as  a  laxative,  which  is 
said  to  be  preferable  to  many  of  the  salines^  on  account  of  its 
agreeable  taste.  It  is  the  sulphovinate  of  soda  in  two  drachm 
doses. 

Another  very  efficient  and  much-used  laxative  compound  is 
the  following : 

B    Ext.  colocynth,  co.  gr.  vi. 

01.  caryophyl,  gtt.  ij. 

M.    Divide  in  pilulae  No.  ij. 
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Iodoform  in  Diseases  of  t?ie  Throat  and  Nares. 

Dr.  E.  P.  Lincoln,  of  New  York,  gives  in  the  Medical  Beeord, 
September  15,  in  detail,  a  number  of  cases  of  chronic  nasal  ca- 
tarrh, and  alcoration  of  the  naso-pharyngeal  space  in  which  he 
used  powdered  iodoform  with  the  most  satisfactory  results,  in 
some  of  which  the  disease  had  resisted  most  of  the  usual  appli- 
cations. This  remedy  was  also  used  in  the  form  of  an  ointment, 
a  drachm  to  the  ounce  of  lard. 

dark's  Powders  for  Intermittent  Fever. 

B      Qnin»  Sulphate^        grs.  x. 
Pulv.  Gapsicii  grs.  iij. 

Palv.  Opii,  grs.   i.     M. 

The  patient  receives  one  powder  twelve  hours  previous 
to  the  time  of  the  chill,  and  another  about  an  hour  previous. 
The  powders  are  continued  in  this  manner  for  three  or  four 
days,  and  then  continued  every  morning  as  long  as  may  be  de- 
sired. The  most  usual  time  for  the  chills  to  return  is  at  the  end 
of  two  weeks,  when  it  is  necessary  to  re-inforce  the  system  by 
the  full-sized  powders  for  three  or  four  days,  (if  they  have  been 
diminished,)  and  to  be  given  twice  a  day. 

The  certain  arrest  of  the  disease  is  expected  under  this  treat- 
ment. Iron  should  be  administered  after  the  chills  are  stopped. 
— Medical  Record. 

[We  have  used  this  combination  for  years,  (not  in  the  same 
proportions)  with  the  most  satisfactory  results.] 

Treatment  of  Pneumx>nia.    By  Prof.  Germain  S6e  of  Paris. 

In  a  clinical  lecture,  ''  he  divided  the  methods  of  treatment 
into  four:  1,  Bouil laud's  'jugulating' system  (large  bleedings); 
2,  the  expectant  method;  3,  cardiac  medicines:  tartar  emetic 
in  large  doses,  digitalis,  veratrine  (those  should  not  be  con- 
founded with  the  antiphlogistic,  which  would  include  bleeding, 
nor  with  antipyretics,  all  of  which  do  not  act  on  the  heart); 
4,  the  Baglish  method  of  employing  alcohol  as  a  refrigerant 
and  antipyretic,  which  was  introduced  into  France  by  Prof. 
B6hier.  Lastly,  he  alluded  to  the  method  of  treating  symp- 
toms :  opium  against  cerebro-spinal  manifestations;  large  blis- 
ters which  brought  on  cystitis;  small  blisters  to  relieve  pain.'' 
Insisting  on  the  method  of  expectancy,  he  made  remarks  res- 
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pactiog  its  value,  the  sigaificance  of  Htatistics,  critical  days,  and 
the  appearance  o{  labial  herpes,  ^*Dr.  Grandmotet,  a  disciple 
of  Teissier  and  a  homoeopath;  had  published  a  thesis  crowded 
with  cases  cured  by  homoBopathy.  Yalleix  refaied  the  thesis 
and  showed  that  without  any  treatment  at  all  cases  of  pneumo- 
nia recovered  as  well  as  with  homoeopathy  )  therefore,  pneumo- 
nia was  cured  without  any  treatment.  There  were,  however, 
pneumonia  and  pleuro-pneumonia." 

The  important  question  of  age  is  to  be  considered.  ^'Bar- 
tbez  and  Legender  had  established  that  all  children  from  two  to 
four  invariably  recovered  without  treatment,  and  Prof.  S6e, 
daring  his  stay  at  the  H6pital  des  Enfants,  had  not  seen  one 
case  of  pneumonia  end  in  death  under  the  expectant  treatment. 
In  such  eases  bleeding  and  tartar  emetic  were  dreadfully  mis- 
chievous. 

"As  to  statistics,  the  following  had  been  given  in  respect  of 
the  rate  of  mortality  : — Bleeding,  20  per  cent. ;  tartar  emetic,  12 
per  cent. ;  digitaline  and  veratrine,  about  9  per  cent.  (Bennet); 
alcohol  5  per  cent.  (Hughs);  expectancy,  18  per  cent.  (German 
Statistics.)  But  the  truth  was  that  figures,  when  drawn  up  with- 
out reference  to  the  age  of  patients,  were  terribly  misleading.  In 
children,  the  mortality  was  0;  in  adults,  after  fifty  years,  50  per 
cent  ^Again  the  age  of  the  disease  should  be  taken  into  account.'' 
Bouillaud  pretended  that  by  bleeding  he  'jagulated'  pneumo- 
nia; and  Coch^re  of  Berne,  that  he  did  the  same  with  veratria. 
They  were  both  as  to  the  first  day,  but  not  so  as  to  the  third. 
*  *  *  Figures  had  shown  that  out  of  226  cases,  83  recoveries 
took  place  on  the  fifth  day  (these  had  really  been  jugulated),  51 
on  the  seventh,  and  132  on  the  ninth." 

The  law  of  this  crisis  was  neither  philosophical,  nor  founded 
on  the  exit  of  an  ill-humor,  but  a  physiological  one — the  law  of 
regeneration  of  tissue.  During  the  course  of  pneumonia,  the 
patient's  heat  was  40^  C.  (104  F.),  and  consequently  the  blood 
clotted  easily,  fibrin  formed  in  excess,  and  the  unne  presented 
an  excessive  quantity,  the  temperature  of  the  patient  being  at 
the  greatest  height.  Only  a  little  uric  acid  could  be  found  in 
the  orine,  whilst  the  chlorides  were  altogether  absent  (a  good 
test  for  distinguishing  pneumonia  from  typhoid  fever).  On  the 
critical  day  all  these  symptoms  disappeared,  the  chlorides  came 
back,  and  the  urine  was  full  of  ^^rates  and  uric  acid. 
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Herpes  labialis  was  not  a  critical  phenomenoo,  since  it  ap- 
peared as  early  as  the  third  day  bat  was  really  a  favorable  sign^ 
^  Out  of  145  cases  of  pneumonia  in  which  herpes  has  appeared^ 
*there  were  123  cures,  which  took  place  defiDitively  on  the  fifth 
or  seventh  day.  Generally  pneumonic  patients  with  herpes- 
died  only  in  the  proportion  of  9  percent.;  and  those  without  in 
the  proportion  of  29  per  cent.  lo  the  aged,  herpes  seldoia 
appeared;  75  with  herpes  recovered  and  only  25  per  cent,  with- 
oat  herpes."  In  youth,  herpes  was  almost  a  certain  sign  of 
speedy  recovery. — London  Lancet. 

On  the  Skim  milk  Treatment  of  Diabetes  Mellitus, 

In  giving  the  results  of  the  skim-millc  treatment  in  diabettt 
mellituSy  as  recommended  and  reported  by  Dr.  Donkin,  in  a  re- 
cent number  of  the  Lancet^  Dr.  A.  W.  Barclay,  Physician  tt> 
St.  George's  Hospital,  says,  that  in  the  first  trials  he  did  not  to 
the  letter  follow  the  rules  laid  down  by  the  originator,  and  he 
had  found  in  his  experience  no  benefit  whatever  resulting  from 
the  treatment,  and  he  further  says  :  *'  those  with  whom  I  have 
conversed  on  the  subject  were  unanimous  in  the  belief  that  it 
did  more  harm  than  good.''  He  then  tried  again  adhering 
strictly  to  the  directions  given.  The  result  was  no  better.  '< 
Did  this  case  stand  alone  it  would  be  unfair  to  condemn  the 
skim-milk  treatment  upon  these  results,  however  unfavorable 
they  may  seem.        ♦*♦*♦♦ 

"But  after  numerous  experiments,  I  confess  myself  utterly 
unable  to  explain  how  Dr.  Donkin  has  arrived  at  the  results  he 
has  laid  before  the  profession,  except  on  the  assumption  that 
his  favorable  cases  belong  to  the  well-known  class  of  transient 
glycosuria,  and  were  not  genuine  diabetes.  In  fact,  in  his  last 
paper  he  admits  the  existence  of  intractable  coses,  or  in  other 
words,  the  existence  of  diabetes  over  which  the  skim-milk  has 
no  influence;  and,  in  the  absence  of  proof  to  the  contrary,  it 
may  be  assumed  that  the  recoveries  were  noi  necessarily  due  to 
the  treatment  at  all.         *  *  *  *  * 

'<The  quantity  of  fluid  passed  through  the  kidneys  when  six 
or  eight  pints  of  skim-milk  are  taken  a  day,  the  diminution  of 
saccharine  material  introduced  and  the  absence  of  starchy  food, 
all  tend  to  lower  the  specific  gravity  of  the  urine ;  but  the  in- 
crease in  its  amount  more  than   counter-balances  any  apparent 
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good  resalting  from  ibis  circumstance,  and  prodaces  on  the 
whole,  8  greater  waste  of  tisane  than  when  ordinary  diet  is 
employed.  On  the  other  hand,  when  the  diet  is  so  rogalated  as 
to  reduce  the  starchy  and  saccharine  food  to  a  minimum,  and  to 
allow  as  little  fluid  as  possible  to  be  absorbed,  a  great  reduction 
in  the  waste  of  tissue  results.  Again,  there  seems  to  be  no 
doubt  that  the  administration  of  opium  will,  for  a  time  at  Icasti 
^ause  a  still  further  dimunition  of  waste ;  and,  when  the  mini- 
mum has  been  reached,  the  opium  may  be  gradually  left  off 
without  any  necessary  increase.      *  *  *  * 

*' The  place  which  I  shall  assign  to  it  (opium)  in  the  treat- 
ment of  diabetes  is  that  of  subserving  a  temporary  exigenqr 
and  reducing  the  waste  to  a  minimum. 

^  As  wo  have  not  yet  arrived  at  the  true  pathology  of  diabe- 
tes, any  contribution  to  its  empirical  treatment  must  have 
some  value,  even  when  the  conclusions  arrived  at  are  not  alto- 
gether unassailable." — London  Lancet. 

Ohloride  of  Ammonium. 

In  an  article  in  the  Atlanta  Med.  and  Surg.  Journal,  Dr.  E.  P. 
Hooro  speaks  highly  of  the  use  of  ''  hydro-chlorate  of  ammo- 
nia'' [chloride  of  ammonium]  in  pertussis,  though  the  prescrip- 
tion used  was  quite  compound : 

B  Ammonia  mur.,   Jss. 
Paregoric,  3'j- 

Syr.  Squills,  JiiJ. 

Aqua,  i'lv. 

U.  S. — Teaspoonful  pro  re  nata,  regulated  according  to  age, 
ttc,  of  patient. 

I  may  remark  here  that  it  may  be  given  ad  libitum. 

In  the  same  article,  AmenorrhoBa,  Sterility,  etc.:  ^'1  come  now 
to  notice  a  class  of  diseases  in  the  treatment  of  which  I  claim 
the  use  of  this  drug  to  be  purely  original  with  me,  viz :  amen- 
orrhoda  and  kindred  troubles.  I  claim,  also,  an  idea  which 
thotigh  it  may  not  yet  be  fully  established,  and  the  modus  oper- 
andi  of  its  action  not  fully  understood,  yet  it  is  one  well  worthy 
of  further  investigation,  viz :  that  this  drug  possess  some  pecu* 
liarly  specific  action  in  stimulating  healthy  ovulation,  and  its 
concomitant  menstruation."  He  began  using  it  for  this  pur- 
pose in  1868,  while  treating  a  case  of  ovarian  cyst.    ''The  effect 
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of  bringing  on  and  regulating  hor  mensos  was  so  magical,  she 
was  induced  without  my  knowledge  or  consenti  to  give  it  to  her 
daughter,  aged  fourteen,  who  had  never  become  regular  in  her 
catamenial  function.  Subsequently  she  gave  it  to  her  ooQk 
who  was  also  irregular,  and  in  both  cases  it  acted  so  kindly^ 
that  she  called  my  attention  to  it.  It  was  something  ne\T  ta 
me,  but  thinking  it  worth  a  trial;  I  afterwards  proscribed  it  ir^ 
quite  a  number  of  cases  with  very  gratifying  results."  Several 
cases  of  sterility  of  several  years,  are  detailed  in  which  the  use 
of  the  remedy  was  soon  followed  by  pregnancy.  Gave  twenty 
grs.  three  times  a  day,  for  twelve  days  preceding  the  e:$pected 
period.  He  believes  the  manner  in  which  it  aidpd  in  causing 
conception,  was  simply  by  stimulating  'Ho  healthy  ovulation 
and  menstruation."  . 

He  used  the  same  remedy  successfully,  [combined  with  tr. 
digitalis]  in  a  case  of  *^  valvular  heart  disease,"  ''  perhaps 
fibroid  growth  about  the  semilunar  valve,  or  the  sinuses  of 
Yalsalva,  or  like  fibrinous  deposits  upon  the  colum^ise  carncda.'^ 

Treatment  of  Puerperal  Convulsions.    Plan  adopted  by  Prof.  T. 
Gailard  Thomas  of  New  York.  ' 

c 

When  toxfiomia  is  recognized  in  a  pregnant  woman  from  Xh^ 
presence  of  albumen  in  the  urine:  First,  keep  the  bowels  freely 
open  by  the  use  of  saline  cathartics — bitartrate  of  potassa,  and 
rochelle  salts ;  second,  restrict  the  animal  diet,  requiring  mainly 
vegetable  and  farinaceous  food ;  thirds  guard  the  skin  against 
atmospheric  changes,  and  administer  daily  a  hot  water  or , hot 
air  bath,  followed  by  friction  with  a  rough  towel,  used  by  an 
assistant  until  the  skin  is  in  a  perfect  glow.  "  In  the  worst 
forms  of  urffimia  premature  delivery  will  be  required  and  it 
should  be  accomplished  at  the  end  of  the  eighth  month  unless 
the  life  of  the  mother  is  seriously  jeopardized  previous  to  this 
time.  The  child  will  almost  surely  die  if  left  to  the  end  of  the 
ninth  month,  and  the  life  of  the  mother  is  greatly  risked  by  the 
same  postponement." 

If  the  patient  has  a  convulsion  at  the  end  of  the  ninth  month 
or  before,  get  the  kidneys  to  work,  and  deliver  the  woman  as 
soon  as  possible  with  safety  to  mother  and  child.  Draw  blood 
if  the  condition  of  t.he  patient  warrant  it.  This  is  done  for 
purely  mechanical  reasons — to  prevent  rupture  of  cerebral  vcs- 
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sels.  Should  another  convulsion  occur,  administer  chloroform. 
''  Venesection  and  chloroform  aro  the  two  means  for  stopping 
this  kind  of  convnlsions/'  Bring  on  labor.  If  the  os  is  closed 
use  the  warm  douche,  th-rowing  the  stream  against  the  os  for 
twenty  or  thirty  minutes  at  a  time  to  favor  dilatation.  Give 
tome  hours  for  dilatation,  preventing  convulsions  by  chloroform, 
and  when  the  os  is  dilated  sufficiently — an  inch  and  a  half  or 
two  inches,  there  is  generally  no  hurry  about  delivering,  for  the 
patient  is  under  chloroform^  deliver  by  turning,  or  by  the  for- 
ceps as  tho  circumstances  seem  to  indicate,  or  leave  it  to  nature. 

Keep  the  patient  quiet;  keep  the  bowels  open^  but  not  to 
prostrate ;  sustain  the  patient  by  proper  nutritious  diet ;  give 
stimulants  if  the  powers  begin  to  fail. 

Prof.  White,  of  Buffalo,  spoke  on  the  subject  as  follows: 

"I  am  in  favor  of  the  use  of  opium,  but  I  have  never  felt  that 
it  was  important  to  give  it  hypodermically.''  In  one  case  in 
which  oedema  was  present,  and  immense  distention  of  the  ab- 
domen, and  in  which  anfiesthetics  nearly  controlled  the  convul- 
lions,  but  not  entirely  without  going  too  far, "  opium  was  giv^n 
in  large  doses  by  enema,  with  the  most  pleasing  ro»uIts."  He 
believes  that  i^.  relieves  cerebral  congestion,  and  thus  has  a  ten- 
dency to  prevent  the  return  of  the  convulsions.  '^  Again,  I 
.  think  it  important  to  unload/'  He  thinks  other  remedies  bet- 
ter than  calomel :  prefers,  of  all  others,  croton  oil ;  ''  prepared 
with  a  little  sugar,  and  placed  upon  the  root  of  the  tongue,  it'ia 
almost  certain  to  operate  quickly,  fully  and  freely/' 

Another  benefit  from  it  as  a  cathartic  is,  that  it  irritates  the- 
entire  intestinal  canal,  and  thus  produces  a  revulsive  action. 
He  formerly  thought  the  disease  required  blood-letting,  and  he 
still  thought  there  were  cases  of  convulsions  in  whioh  venesec- 
tion was  important;  the  indication^  demanding  it  are  plain. 
"  The  larger  proportion  of  women,  however,  will  sot  requii*e 
it'' 

Dr.  Boxter  remarked  he  was  heartily  sick  of  the  use  of  chlo- 
roform, and  that  he  relied  on  infusion  of  digitalis  in  half  ounce 
doses  every  two  or  three  hours. — Med.  Record. 

OeduiEion  of  the  Eustachian  Tube. 

Dr.  Kadinger,  in  Moratsclrift  der  Ohrenheitkunde,  No,  3, 1873, 
after  a  series  of  experiments  carried  on  upon  himself,  has  ar- 
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rived  at  tho  conclaBion  that  tho  Eustachian  tube  is  habitually 
cloBed.  When  it  ib  accidentally  opened  through  a  contraction 
or  cramp  of  the  dilating  muscle  of  the  tube,  tho  voice  has  a  pe- 
culiar sound  for  the  person  who  is  speaking,  and  resumes  its  nat- 
ural sound  only  when  tho  tube  is  again  closed. — Jjondon  IjinctA, 

Action  of  the  Cervix  Uteri  during  Cohabitation. 

In  considering  this  subject  before  the  Berlin  Medical  Society, 
Dr.  Wernich  maintained,  that  although  in  late  works  upon  the  cer- 
vix  uteri  it  is  held  that  this  portion  of  the  uterus  is  almost  with- 
out nerves,  and,  in  the  various  activities  of  tho  organ,  remains 
an  inactive  appendage,  yet,  on  the  other  side,  a  scries  of  investiga- 
tions which  have  widened  the  older  views  makes  it  much  more 
probable,  that  just  thia  portion  of  the  uterus  plays  a  very  im- 
portant r61e  in  certain  phases  of  sexual  life.  Valiisneri  and 
Haller  directly  observed  the  process  of  erection  in  the  uterus  of 
animals.  Giinther  states  that  in  the  mare  the  uterus  exercises 
an  aspiratory  activity  during  and  after  the  ejaculations.  Bischofl^ 
after  his  experiments  on  dogs  and  rabbits,  felt  justified  in  i^- 
aaming  that  tho  human  uterus,  at  the  moment  of  the  highest  ok- 
oitation,  presses  down  into  the  small  basin,  and  that  the  mouth 
opens  and  draws  tho  semen  in  by  suction.  Still,  there  was  gen- 
erally little  inclination  to  accept  the  analogy  from  the  lower 
animals,  even  after  Bouget  published  his  investigations  concern- 
ing the  dilatable  vessels  of  the  human  uterus,  and  Litzmann 
(and  soon  after  Hohl)  observed  the  erection  of  the  uterus  direot 
through  touching,  and  Eichstedt,  from  these  data  and  his  own 
experience,  framed  a  full  erection  and  aspiration  theory.  Ao- 
cording  to  this  theory,  tho  uterus,  which  is  flattened  antero- 
posteriorly  in  its  usual  state,  assumes  a  roundish  or  pear  shape 
during,  and  especially  after,  the  sexual  excitation  in  coition  ^ 
so  that  an  actual  cavum  uteri  arises,  and  through  this  temporary 
widening  the  semen  is  drawn  in. 

K  year  before  [the  date  of  his  remarks],  in  a  full  and  de- 
tailed publication  of  two  observations  of  uterus-erection.  Dr. 
Wernioh  took  occasion  to  oppose  this  view )  and  especially  sup- 
ported by  the  results  of  Henle's  anatomical  investigations,  he 
sought  to  establish  the  probability  of  a  somewhat  different  pro- 
oess.  He  believed  that  as  with  man  an  erection  of  the  penis,  so 
in  woman  a  similar  erection  of  the  portio  vaginalis  (and  of  this 
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only  takes  place,  and  that,  at  the  time  of  the  orgasm  and 
almost  simultaneously  with  the  mutual  ejaculation,  the  cervix  . 
becomes  lax  and  soft,  the  os  opens,  and,  through  this  somewhat 
sodden  cessation  of  the  previous  state,  rendered  possible  by  the 
peculiar  arrangement  of  the  vessels,  the  aspiration  occurs. 
Fartbermore,  he  had  received  friendly  letters  from  Mr.  Mat- 
thews Duncan  of  Edinburgh,  and  from  Prof.  Bischoff  of  Munich, 
oommunicating  statements  in  the  literature  of  the  subject  over- 
looked by  him,  and  remarks  wholly  in  agreement  with  his  views. 
Under  these  circumstances,  he  felt  he  might  be  pardoned  for 
coming  before  the  Society  with  a  further  confirmation  of  fais 
views  of  normal  conception;  namely,  the  direct  observation  of 
tiiese  changes  in  the  portio  vaginalis,  by  Dr.  Beck,  reported  in 
l^HB  St.  Louis  MsDioAt.  and  Surgical  Journal,  Sept.  1872, 
under  the  title,  "JJb?^  do  the  Spermatozoa  enter  the  Uterus?** 

D.  Wernich  was  ready  to  retain  doubts,  as  far  as  need  be,  in 
single  observations;  but^  aside  from  the  fact  that  the  author 
made  the  observation  the  second  time,  there  was  much  in  the 
report  to  contribute  to  its  credibility.  Dr.  Beck  was  entirely 
unprejudiced  with  regard  to  what  he  saw.  His  na1vet6  went  so 
&r  that  ho  knew  nothing  of  the  European  literature  pro  et  con- 
traj  and  held  his  observations  not  only  as  the  Arsi  per  adspectum. 
but  as  something  absolutely  new.  However  valuable  this  com- 
plete absence  of  all  preconceived  opinion  may  be,  it  had  on  the 
other  hand  the  disadvantage,  that  the  reporter  had  given  ii5 
strict  thought  as  to  how  the  fact  he  saw  came  about.  To  Dr. 
Wernich,  this  initial  hardness  of  the  portio^  the  congested  state, 
the  rythmus  of  the  aspiratory  movements,  are  certainly  evidence 
in  favor  of  the  view*  that  the  confirmed  phenomenon  rests  on  a 
process  of  the  vessels.  There  are  peculiarly  constructed  vessels 
capable  of  contraction  and  dilatation  found  only  in  the  cervix. 
Wholly  at  variance  with  Bouget  and  Ducellies,  who  describe 
the  whole  uterus  as  capable  of  erection,  and  thereupon  proceed 
from  a  somewhat  hypothetical  representation  of  the  arterice 
hdicince  and  their  functions,  and  who  do  not  in  their  whole 
works  dosoribe  a  single  vascular  apparatus  which,  striate  sensu, 
merits  the  title  erectile,  Henle  establishes,  beyond  doubt,  the 
right  of  the  vessels  of  the  cervical  and  vaginal  portion  to  this 
designation.  Dr.  Wernich  had  spoken  in  full  concerning  this 
matter  in  his  publication  alluded  to,  and  to  save  repetition  be  t 
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referred  the  Society  to  it  and  to  Henle's  Handbook  of  Anatomy. 
— Berliner  Klinische  Wochenschrift,  187S,  No.  9.  D. 


ABMT   STAFF  BANK. 

The  following  resolutions  were  passed  by  the  New  York 
Academy  of  Medicine : 

Besdvedj  That  the  New  York  Academy  of  Medicine  do  hereby 
cordially  unite  with  the  American  Medical  Association  in  their 
memorial  to  Congress  in  support  of  a  bill  to  increase  the  effi- 
coDcy  of  the  Medical  Department  of  the  Army  of  the  United 
States,  now  before  that  honorable  body.  They  consider  it  an 
act  of  justice  that  the  members  of  so  important  a  branch  of  the 
service,  gentlemen  of  the  highest  professional  attainments  and 
excllence  of  character,  and  charged  with  such  weighty  and  re- 
sponsible duties,  should  hold  the  same  relative  rank  and  enjoy 
the  same  emoluments  as  members  of  the  other  staff  corps  of  the 
army. 

That  it  be  respectfully  urged  upon  the  members  of  CongreM 
to  use  their  influence  in  support  of  the  bill  in  question. — Medi- 
cal Record. 

« 

[We  desire  respectfully  to  ask  the  attention  of  our  Bepresen- 
taiives  in  Congress  from  Missouri,  to  the  unwise  discrimination 
against  medical  officers  Qf  the  United  States  Army  as  compared  with 
the  medical  staffs  of  the  navy,  by  existing  laws  whether  from  in- 
advertanoe  or  design,  it  should  be  speedily  corrected.  The  de- 
fenses of  the  country  on  a  peace  basis  should  be  models  of 
justice  and  equity,  as  well  as  foundation  for  organization  ;  where 
the  requirements  are  identical  as  to  acquirements  and  culture, 
and  the  nature  of  the  service  the  same,  why  make  difference  in 
rank  and  compensation  ?  \Yith  regard  to  exposure  or  exhaustioa 
of  vital  energy,  a  frontier  life  on  land  is  not  to  be  preferred  to 
comfortable  quarters  on  ship  board.  Will  our  Kepresentativea 
please  look  into  this  matter.] 
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EPIDEMIC  MENINGITIS. 

As  it  occurred  in  Springfield,  Mo.,  in  the  spring  of  1873.     Reported  by  Dr.  }. 
£.  Tefft,  Chairman  of  Committee,  appointed  by  the  Springfield 

Medical  Society. 


The  type  of  the  disease  was  asthenic  and  nervous. 
The  number  of  cases  reported  more  or  less  fully  forty- 
nine  ;  while  it  is  believed  eight  or  ten  other  cases  oc- 
curred in  town.  The  unusual  dryness  of  the  years 
1871  and  1872,  and  the  long  and  severe  winter  of  1872 
and  1873,  are  facts  worthy  of  mention — the  latter  as  im- 
mediately preceding  this  epidemic  being  a  general  cause 
of  depression  of  the  vital  powers,  particularly  as  pre- 
vious to  the  breaking  out  of  the  epidemic  patients. 
suiFering  from  other  maladies  exhibited  unusual  de- 
pression and  asthenia. 

Again  the^  epidemic  influenzay  which  accompanied  and 
followed  the  epizootic^  immediately  preceded  the  disease 
under  consideration.     Pneumonia   and   other  diseases 
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were  marked  more  or  less  by  the  typhoid  type ;  espe- 
cially where  the  nervous  pneumonia  developed.      *     * 

The  first  case  which  occurred  was  that  of  a  young 
girl  eleven  years  of  age,  of  previous  good  health,  who 
was  attacked  on  the  9th  day  of  April  with  rigors,  and 
vomiting  of  bilious  matter.  Calomel  in  small  doses 
was  exhibited  but  with  no  benefit.  She  had  at  night 
slight  delirium;  pulse  ranged  from  120  to  130;  com- 
plained of  headache  and  pain  in  limbs ;  vertigo  ;  cutane- 
ous hyperaesthesia ;  slight  stiffness  of  the  cervical  mus- 
cles ;  no  eruptions,  skin  dry ;  eyes  injected  and  vision 
diplopia.  In  this  condition  she  continued  until  the 
night  of  the  fourth  day,  when  she  sprung  up  in  bed> 
and  called  for  water.  She  insisted  on  going  for  it  her- 
self, and  walked  a  few  steps  and  back  with  some  assist- 
ance, and  on  getting  to  the  bed,  fell  on  the  bed,  struggled 
a  little  and  died. 

It  was  the  opinion  of  the  attending  physician  that 
the  immediate  cause  of  death  was  thrombosis.  Very 
little  treatment  was  instituted  except  the  calomel  as 
above  stated,  and  morphia,  and  some  outward  applica- 
tions. 

The  following  is  a  fair  sample  of  the  more  protracted 
cases : 

A  female  child,  age  two  and  one  half  years,  was  at- 
tacked April  7th,  with  rigors,  a  pain  in  the  right  arm 
followed  by  a  smart  febrile  reaction.  Coincident  with 
the  establishment  of  the  fever  she  commenced  vomiting 
green  and  yellow  bilious  matter.  A  physician  was 
called  the  next  afternoon,  and  found  high  fever ;  skin 
hot  and  dry  ;  tongue  slightly  coated  with  yellowish  brown 
fur;  pulse  14010  the  minute;  intense  thirst  and  frequent 
vomiting.     Everything  introduced  into  the  stomach  was 
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rejected.  She  was  ordered  hot  pediluvia,  sinapisms  to 
the  epigastrium,  cool  sponging  of  the  face  and  fore 
arms,  and  one  grain  of  calomel  administered  every 
two  hours.  On  April  9th,  her  condition  was  worse ; 
vomiting  more  frequent,  and  of  an  explosive  character ; 
tenderness  along  the  spine;  stiffness  of  the  cervical 
muscles.     The  following  prescription  was  ordered  : 

B    Sp.  Nit.  Dulc,  5iv 

Aq.  Menth.,  Jxij 

Tine.  Verat.  Virid.,  ni.  xxx 

Morph.  Sulph.,  gr.  ss 

Sig.  One  teaspoon  ful  every  two  hours. 

Quinine  was  ordered,  one  grain  every  two  hours  off 
the  subsidence  of  the  fever.  Under  this  treatment  the 
vomiting  gradually  subsided,  the  symptoms  became 
more  mild,  and  gradually  assumed  the  phenomena  of 
continued  fever.  The  following  symptoms  presented 
themselves  during  the  progress  of  the  case :  Head- 
ache, delirium,  cutaneous  and  muscular  hyperaesthesia ; 
pain  in  the  neck,  back  and  limbs,  slight  opisthotonos, 
conjunctivitis,  partial  deafness, — dilated  pupils,  bilious 
vomiting;  first  constipation,  afterwards  diarrhoea ;  her- 
petic eruption  on  one  leg^and  one  arm.  The  highest 
temperature  observed  was  103°.  The  remedies  used  were 
those  above  indicated, — sp.  nit.  dulc,  with  veratrum 
viride  and  gelseminum  to  control  the  circulation ;  bro- 
mide of  potassium  and  nA)rphine  to  control  the  nervous 
irritation  and  establish  tolerance;  quinine  and  brandy. 
Nearly  complete  suppression  of  urine  occurred  during 
the  third  week,  and  seemed  to  be  relieved  by  the  oil  of 
turpentine  internally  and  applied  over  the  loins.  About 
the  twenty-first  day  she  was  attacked  with  clonic  spasms 
which  continued  for  two  days  when  they  subsided.     On 
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the  twenty-fifth  day  she  was  again  attacked  with  convul- 
sions which  continued  for  several  hours  and  terminated 
in  death.  The  local  treatment  consisted  in  turpentine 
stupes  to  the  spine,  and  afterwards  vesication  with 
blistering  tissue.  The  nutrition  was  provided  for  by 
the  use  of  beef  tea,  cream,  eggs,  etc.  Vomiting  was  a 
prominent  symptom  through  the  entire  course  of  the 
disease,  though  it  never  seemed  to  be  exc5tt*H  by  the  in- 
gestion of  either  food  or  medicine. 

The  following  was  one  of  the  very  worst  cases,  but 
which  finally  recovered : 

A  young  girl  fourteen  years  of  age,  previously 
healthy,  was  suddenly  attacked  with  the  usual  pains  in 
the  head,  neck  and  spine,  and  vomiting.  Large  doses 
of  bromide  of  potassium  were  exhibited  (one  drachm 
every  three  hours)  with  some  relief,  but  the  next  day  she 
was  worse.  The  following  symptoms  presented  them- 
selves during  the  progress  of  the  case:  Active,  furious 
delirium;  decided  opisthotonos,  the  whole  spine  bent 
like  a  bow;  suppression  of  urine;  dilatation  of  pupils; 
insomnia,  and  at  other  times  coma;  double  vision;  and 
late  in  the  case  much  emaciation. 

She  was  discharged  on  the  thirty-fifth  day,  and  had 
no  sequels. 

There  was  much  uniformity  about  the  manner  of 
invasion.  Generally  indeed  in  seven-eighths  of  all  the 
cases,  the  first  symptoms  were  pain  in  the  back  of  the 
head  and  spine,  rigors  and  bilious  vomiting.  In  a  few 
cases  there  was  swelling  of  the  joints,  simulating  rheum- 
atism. 

The  following  table  shows  in  a  convenient  form  the 
number,  age,  sex,  and  results  of  the  various  cases : 
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The  average  age  of  the  males  was  26.  Average  age 
of  females  was  1S.9. 

In  addition  to  the  above,  there  has  probably  been 
twice  as  many  other  patients  prescribed  for,  presenting 
some  of  the  symptoms  of  the  disease  in  a  mild  form,  or 
who  have  had  other  complaints,  to  which  were  super- 
added some  of  the  symptoms  of  the  epidemic,  or  whose 
complaints  assumed  a  nervous  type,  by  the  operation 
of  the  same  influences  which  determined  the  type  of  the 
epidemic. 

The  specific  cause  of  the  epidemic  is  no  doubt  suffi- 
cient, and  only  sufficient  in  some  cases  to  produce  very 
slight  and  transient  effects,  and  it  is  also  true  that  very 
reapectable  authority  may  be  found  for  calling  such  cases 
epidemic  meningitis. 

We  see  no  greater  reason  for  that,  however,  than 
exists  for  calling  every  case  of  painless  diarrhcea  in  chol- 
era time,  a  genuine  case  of  cholera. 

As  we  shall  express  our  views  on  that  subject  more 
fully  hereafter,  we  will  make  some  especial  mention  of  a 
few  of  the  leading  features  in  the  phenomena  presented 
in  the  majority  of  the  cases.  Some  of  the  symptoms 
deserve  special  attention,  and  we  regret  that  the  reports 
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are  not  more  explicit  on  some  points  in  the  clinical  his- 
tory of  the  cases. 

Pulse. — In  som^  of  the  cases  the  frequency  of  the 
pulse  was  but  little  altered  through  the  whole  course  of. 
the  disease;  in  others  it  was  notably  affected.  In  one 
case  the  pulse  was  160  to  the  minute  for  several  days  in 
a  boy.  13  years  of  age,  with  a  hot,  dry  skin.  In  another, 
well-marked  and  interesting  case  it  ranged  from  34  to 
40  for  more  than  a  week,  and  yet  finally  the  patient  re- 
covered. 

For  the  most  part  the  pulse  was  frequent,  quick,  and 
wiry  in  the  early  stage,  and  in  the  cases  which  recovered, 
gradually  fell  to  the  normal  standard  without  going 
much  below  it.  A  very  slow  pulse  w^is  regarded  by  all  as 
a  very  unfavorable  symptom,  though  the  results  would 
seem  to  indicate  that  great  irregularity  is  a  much  graver 
symptom  than  simple  infrequency. 

Opisthotonos  existed  in  a  marked  degree  in  about 
half  of  the  cases,  and  slightly  in  all  of  the  remainder. 
It  was  not  found  to  be  so  valuable  an  aid  to  prognosis 
as  to  diagnosis.  Indeed  there  seemed  to  be  no  very 
definite  relation  between  the  severity  of  this  symptom 
and  the  gravity  and  danger  of  the  case. 

Suppression  of  urine  was  reported  as  being  present  in 
a  marked  degree  in  about  half  of  the  cases,  and  seemed 
to  be  a  correct  measure  of  the  general  condition.  The 
existence  of  this  sign  is  believed  to  depend  upon  conges- 
tion of  the  kidneys  produced  by  the  increased  effort 
at  elimination.  Dr.  J.  Lewis  Smith  reports  that  in  the 
epidemic  occurring  in  New  York  in  1872  increased 
diuresis  was  a  usual  symptom.  Certainly  no  single  con* 
xiition  was  more  uniformly    present  here  than   partial 
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suppression,  and  none  that  more  urgently  demanded 
treatment. 

Headache  and   pains  in  the  neck  and  back  were  re- 

,  ported  in  nearly  every  case  and  caused  more  distress 

than  any  other  symptoms.     They  usually  occurred  at 

the  very  commencement  and  continued   with  varying 

intensity  through  the  disease. 

Coma  occurred  in  quite  a  large  number  of  the  cases. 
In  some  it  was  an  early  symptom  and  soon  passed  away. 
When  it  occurred  after  the  first  week,  it  was  usuallv  the 
immediate  precursor  of  death. 

Cutaneous,  or  muscular  hypersesthesia,  was  reported 
in  a  majority  of  the  cases,  and  we  are  of  the  opinion 
that  it  was  actually  present  in  nearly  every  case. 

General  convulsions  were  not  alluded  to  in  any  of 
the  reports. 

The  eyes  were  variously  affected.  Nearly  every  case 
presented  a  slight  conjunctivitis.  There  was  in  some 
of  the  cases  diplopia,  and  in  one  total  blindness.  An 
irregular  dilatation  or  contraction  of  the  pupil  was  pres- 
ent in  most  of  the  cases. 

The  hearing  was  not  affected  materially  except  in  one 
case,  in  which  case  deafness  still  exists. 

The  tongue  presented  no  symptom  peculiar  to  the 
disease,  in  some  being  moderately  coated  and  in  others 
notably  clean. 

Vomiting  was  a  prominent  and  early  symptom  in 
nearly  every  case,  in  some  being  of  an  explosive  char- 
acter, not  apparently  attended  with  nausea  and  not  ex- 
cited by  anything  eaten  or  drank.  The  vomited  mat- 
ters were  usually  a  greenish  fluid  with  nothing  to  dis- 
tinguish it  from  that  ejected  in  ordinary  bilious  vomit- 
ing.    In  several  cases  the  initial  symptoms  so  nearly 
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resembled  a  severe  attack  of  bilious  vomiting,  as  to  lead 
to  temporary  errors  in  diagnosis. 

The  bowels  were  generally  natural.  Diarrhoea  was 
present  in  a  few  cases,  as  was  also  constipation,  but  both 
seemed  to  be  accidental. 

Thirst  was  not  a  marked  symptom. 

The  appetite  was  usually  absent,  but  in  quite  a  num- 
ber was  good  throughout  the  whole  case. 

About  half  of  the  cases  were  affected  with  a  mild 
pharyngitis  in  the  early  stages,  and  in  one  there  was  an 
abscess  of  the  parotid  gland. 

The  temperature  was  reported  in  only  two  cases,  and 
in  those  in  so^imperfect  a  manner  as  to  be  of  no  use. 

The  cutaneous  eruptions  are  in  our  opinion  not  fully 
reported.  In  some  there  was  a  petechial  eruption,  in 
some  a  scarlet  efflorescence,  and  in  others  herpes.  It 
was,  we  think,  present  in  something  like  half  the  cases. 

The  average  duration  of  the  fatal  cases  was  eight 
days,  the  shortest  being  six  hours  and  the  longest  thirty- 
two  days,  and  in  the  cases  which  recovered,  twenty  -six 
days,  counting  from  the  period  of  invasion  to  the  time 
when  convalescence  was  said  to  be  fairly  established. 

The  character  of  the  disease,  however,  after  the  first 
two  weeks  was  well  stated  by  North,  who  said  that  it 
ran  into  a  "  mild  typhus  of  uncertain  duration. " 

The  sequels  have  not  been  numerous.  In  several 
cases  slight  hemiplegia  continued  for  a  few  weeks.  In 
one  case  deafness  continues  to  the  present  time.  It 
happened  in  many  cases,  that  for  some  weeks  after  con- 
valescence, or  even  complete  recovery  had  taken  place> 
the  patients  were  liable  to  attacks  of  nervous  excite- 
ment or  nervous  prostration,  depression  of  spirits,  head- 
aches, irregular  pains  and  a  variety  of  nervous  phenom- 
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ena,  and  were  not  free  from  this  liability  for  several 
months. 

Nature* — Your  committee  are  of  the  opinion  that  the 
cases  observed  in  this  epidemic  justifies  us  in  concluding 
that  epidemic  meningitis,  is  a  general  disease,  and  not  a 
local  inflammation ;  that  it  is  an  essential  specific  blood 
disease,  characterized  by  fever  of  generally  a  low  type, 
with  a  tendency  to  irritation  and  inflammation  of  the 
meninges  of  the  cerebro-spinal  axis,  though  other  local 
lesions  are  frequently  present. 

In  general  it  may  be  said  that  no  local  disease  is  ever 
epidemic.  The  essential  idea  of  an  epidemic  disease  is 
that  it  is  one  which  prevails  generally  over  a  large  ex- 
tent of  country  at  the  same  time,  arising  apparently 
without  intercommunication  and  not  communicable 
from  sick  to  well.  It  is  frequently  assumed  for  the  pur- 
poses of  discussipn,  that  such  cause  is  someting  in  the 
atmosphere  and  that  it  enters  the  system  through  the 
respiratory  organs.  At  all  events  such  general  causes  pro- 
duce general  diseases,  and  whatever  local  lesions  exist, 
whether  of  structure  or  function,  are  secondary  results 
of  the  general  systemic  contamination.  This  view  is 
supported  by  a  variety  of  facts  appearing  in  the  late 
epidemic.  It  has  been  repeatedly  shown  in  other 
epidemics  by  autopsies,  that  cases  having  all  the  general 
characteristics  of  epidemic  meningitis  have  progressed 
to  a  fatal  termination,  without  any  inflammatory  lesion 
sufficient  to  cause  death,  and  only  such  as  were  mani- 
festly secondary. 

Other  cases  present  the  usual  symptoms  of  the  pro- 
nounced cases,  especially  the  cerebro-spinal  symptoms 
and  yield  so  readily  to  treatment  and  recover  so  speed- 
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ily  as  to  render  the  conclusion  inevitable  that  no  men- 
ingeal inflammation  existed. 

Again  the  lesions  of  innervation,  of  secretion,  and  of 
nutrition,  the  prostration,  and  the  early  and  grave  blood 
changes,  shown  by  the  various  cutaneous  affections  at- 
tending the  disease,  are  surely  the  result  of  something 
more  than  a  local  affection. 

It  is  a  misfortune  that  autopsies  were  not  made  in  the 
fatal  cases.  In  one  case  which  terminated  fatally  in  six 
teen  hours,  the  patient  dying  comatose,  a  partial  au- 
topsy was  made  showing  injection  of  the  cerebral  men- 
ingeal vessels,  effusion  into  the  ventricles  and  a  deposit 
of  lymph  upon  the  arachnoid  at  the  base.  From  the 
clinical  history  of  the  cases  which  have  occurred  here, 
we  are  justified  in  defining  the  nature  of  the  disease  as 
we  have. 

It  is  but  fair  to  state  that  the  foregoing  views,  while 
generally  concurred  in  by  those  who  have  observed  and 
reported  cases  here,  are  not  universally  concurred  in. 

One  physician,  who  had  some  seven  or  eight  cases, 
regards  the  affection  as  essentially  a  local  inflammation, 
and  that  the  epidemic  influence  determines  the  locality, 
and  believes  that  the  best  treatment  to  be  pursued  is 
the  ordinary  antiphlogistic  method — bleeding,  mercury, 
etc.  His  reports  show  however,  that  notwithstanding 
his  pathological  notions,  he  soon  abandoned  the  anti- 
phlogistic treatment  and  used  /irterial  sedatives  and 
tonics. 

Another  holds,  or  did  hold,  the  same  opinion  as  to 
its  pathology,  but  seems  in  his  cases  to  have  practiced 
on  precisely  the  opposite  theory. 

It  would  seem  that  pathological  views  ought  to   de- 
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termine  our  notions  of  general  therapeutics,  yet,  this  is 
but  another  instance  where  such  is  not  the  case. 

So  far  as  we  can  learn  then,  no  cases  have  occurred 
which  could  be  attributed  to  any  special  cause.  In 
some  of  the  cases  the  hygienic  surroundings  were  bad, 
in  others  the  best  attainable.  We  have  been  unable  to 
trace  any  cases  to  civic  miasm,  to  foul  odors,  or  defi- 
cient ventilation.  Such  influences  existed  doubtless  to 
some  extent  in  some  of  the  cases,  yet  hardly  in  a  ma- 
jority. We  deem  it  unnecessary  to  discuss  speculative 
theories,  our  object  being  to  collect  whatever  light  is  to 
be  gained  from  this  epidemic,  which,  in  our  opinion, 
presents  nothing  to  contradict  the  general  doctrines 
concerning  the  causes  of  epidemics  heretofore  stated. 
When  an  epidemic  of  any  kind  exists  it  is  doubtless 
true  that  it  will  prevail  more  extensively  among  those 
persons  subjected  to  bad  hygienic  influences,  and  the 
more  so  in  proportion  as  the  disease  partakes  more  of 
the  nature  of  blood-poisoning.  In  other  words,  the 
general  disease  is  more  affected  by  unwholesome  con- 
ditions than  by  inflammatory  lesions.  In  those  epi- 
demics where  the  disease  so  much  resemble  typhus  that 
it  is  mistaken  for  it,  it  is  doubtless  found  to  prevail 
most  where  the  civic  miasm  most  abounds,  and  in  turn 
more  resembles  typhus  on  account  of  the  civic  miasm. 
On  the  other  hand,  where  the  disease  is  of  such  a 
character  as  Niemeyer  observed  when  he  declared  that 
^'it  presented  no  symptoms  except  such  as  are  referable 
to  the  local  affection,"  then  we  conclude  that  such  influ- 
ences are  less  noticable.  We  have  been  able  in  this  epi- 
demic to  observe  no  facts  bearing  on  that  interesting 
point. 

There  has  been  generally  but  little  difficulty  in  mak- 
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inga  diagnosis.  Indeed  a  pronounced  ca$e  of  epidemic 
meningitis  is  hardly  mistakeable.  The  only  difficulty 
is  in  the  onset,  and  the  paramount  importance  of  very 
early  treatment  being  borne  in  mind,  some  practition- 
ers have  met  with  some  embarrassment.  There  are  sev- 
eral diseases  with  which  it  may  be  confounded  in  the 
early  stages. 

Cases  commencing  with  high  fever,  very  frequent 
pulse,  pungent  heat  of  skin,  a  general  efflorescence  of 
the  skin,  vomiting  and  convulsions,  have  a  close  resem- 
blance to  scarlet  fever ;  and  all  the  more  if  there  is 
present  pharyngitis,  as  is  sometimes  the  case.  In  such 
case  the  diagnosis  could  only  be  made — if  at  all — 
by  the  presence  of  one  or  the  other  of  the  two  dis- 
eases in  the  community.  Such  an  uncertainty,  how- 
ever, works  no  fatal  injury,  as  the  indications  for  treat- 
ment would  be  the  same  in  either  case,  and  the  progress 
of  the  case  would  soon  solve  all  doubts. 

There  are  other  diseases  which  according  to  writers, 
are  frequently  mistaken  for  the  disease  under  consid- 
eration, for  example — sporadic  meningitis,  tubercular 
meningitis,  typhous  fever  and  perhaps  others.  No  such 
difficulties  having  been  had  here  it  is  not  thought  worth 
while  to  discuss  the  diagnostic  differences. 

Perhaps  the  greatest  blunders  in  diagnosis  which  have 
been  made  in  this  epidemic  have  been  in  cases  of  per- 
sons (mostly  females)  of  delicate  organization  and  ex- 
cessive mobility  of  the  nervous  system,  laboring  under 
the  influence  of  fear,  and  perhaps  of  hysteria.  Such  a 
patient,  having  become  acquainted  with  the  initial  symp- 
toms of  the  epidemic,  will  present  them  so  as  to  be 
hardly  distinguishable  from  the  genuine  affection,  and 
if  a  medical  man  in  whom  the    patient  has  confidence, 
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gives  confident  assurances  of  speedy  relief,  and  there- 
upon exhibits  nervine  remedies,  both  the  patient  and 
physician  may  be  deceived. 

In  accordance  with  the  views  before  expressed,  it  is 
believed  that  in  epidemics  of  this  kind  the  whole  people 
is  subjected  to  the  operation  of  the  epidemic  influence, 
and  arc  to  some  extent  affected  by  it.  Not  only  does 
it  impress  its  type  and  some  of  its  characteristic  symp- 
toms upon  any  disease  which  occurs,  but  some  persons 
not  otherwise  diseased,  either  with  or  without  the  opera- 
tion of  the  ordinary  exciting  causes  of  the  diseased  ac- 
tion, present  the  ordinary  phenomena  incident  to  the 
initial  stage  of  mild  cases.  A  large  number  of  such 
cases  have  happened  in  this  community,  and  have  either 
recovered  without  medical  advice,  or  the  symptoms 
have  subsided  under  the  influence  of  such  remedies  as 
the. chloral  hydrate,  bromide  of  potassium,  or  opium, 
remedies  calculated  to  allay  nervous  irritation,  and  mod- 
erate vascular  excitement  caused  by  some  agency  which 
operates  through  the  medium  of  the  nervous  system. 
It  is  probable  that  the  pathological  character  of  the 
transient  cases  is  a  disturbance  of  the  system  by  some 
ordinary  cause  of  disease,  the  patient  at  the  same  time 
being  under  the  impression  of  the  epidemic  influence. 
The  combined  effect  is  not  suflicient  to  produce  any 
considerable  amount  of  blood  change,  only  sufficient  to 
cause  some  slight  general  functional  derangement,  and 
irritation  of  the  cerebro-spinal  axis  instead  of  inflamma- 
tion. 

A  man  aged  about  fifty,  previously  of  good  health, 
of  spare  habit  and  nervous  temperament,  was  attacked 
on  the  4th  of  May,  with  decided  rigors.  Twelve  hours 
afterward  he  was  seen  by  a  physician  who  found  him 
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with  shrunken  features,  cold  extremities,  a  frequent 
feeble  pulse,  dilated  pupils,  severe  pains  in  the  back  of 
the  head,  neck  and  spine,  with  stiffness  of  the  cervical 
muscles,  nausea  and  occasional  vomiting.  Morphine 
and  quinine  were  exhibited  in  full  doses,  and  in  twelve 
hours  the  symptoms  were  entirely  relieved,  and  did  no) 
•  return. 

In  this  case  we  believe  that  there  existed  irritation 
of  the  cerebro-spinal  axis  from  the  epidemic  cause,  and 
probably  superadded  thereto  some  slight  vascular  con- 
gestion, both  of  which  were  relieved  by  the  treatment 
instituted. 

In  other  cases  the  impression  was  more  protracted 
as  in  the  following  case: — A  lady  about  thirty-six 
years  of  age,  of  full  habit,  but  of  impressible  nervous 
organization,  was  attacked  on  the  9th  of  May  with 
rigors,  nausea,  and  pains  in  the  head,  neck  and  spine, 
stiffness  of  the  neck,  and  sleeplessness.  Quinine 
and  morphine  were  exhibited  without  benefit.  After- 
wards the  chloral  hydrate,  and  bromide  of  potassium, 
were  exhibited  in  moderate  doses,  which  afforded  relief, 
but  the  symptoms  recurred  as  soon  as  the  effects  of  the 
remedies  had  passed  away.  It  was  found  necessary  to 
use  remedies  of  that  character  at  intervals  for  more 
than  three  weeks  before  she  regained  her  usual  health. 
In  this  case  we  believe  only  functional  irritation  existed. 

This  class  of  cases,  while  properly  the  subject  of  anx- 
iety, and  while  they  demand  prompt  treatment,  should 
not  be  misunderstood. 

These  are  not  cured  cases ;  they  are  not  aborted 
cases ;  indeed  they  are  not  cases  of  meningitis  at  all,  and 
should  not  be  classed  as  such.     Statistics  into  which 
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such  cases  enter  are  worthless,  and  can  only  be  blind 
guides. 

A  case  of  epidemic  meningitis,  or  cerebro-spinal 
fever,  where  the  blood  lesion  is  so  considerable  as 
to  merit  the  name,  or  where  inflammation  is  actually 
present,  can  never  get  well  speedily.  The  well  estab- 
lished principles  of  pathology  and  .therapeutics  clearly 
teach  this,  and  all  clinical  experience  and  observation 
demonstrates  the  truth  of  the  teaching. 

Physicians  who  have  many  such  cases,  however,  can 
comfort  themselves  with  the  reflection  that  in  a  cer- 
tain proportion  of  them,  they  have  warded  oflF  an 
attack  of  the  disease,  which  is  certainly  to  the  patient  a 
more  valuable  service  than  to  cure  it  after  it  is  already 
established. 

The  preventive  treatment  is  well  worthy  our  atten- 
tion: 

First — To  maintain  by  all  proper  means  a  firm  state 
of  health,  particularly  as  to  the  nutrient  functions,  that 
being  the  best  method  of  warding  oflF  disease  as  well  as 
the  best  possible  preparation  for  withstanding  its  force 
after  the  attack. 

Should  the  slightest  threatening  symptoms  present 
themselves,  they  should  be  met  by  remedies  to  quiet 
the  nervous  system,  and  by  the  free  use  of  general 
tonics. 

Should  we  be  called,  during  the  coming  year,  to 
again  treat  this  most  formidable  disease,  as  has  been  pre- 
dicted, it  is  to  be  hoped  that  the  experience  of  the 
immediate  past,  may  prove  useful  to  us,  for  if  we  have 
not  learned  how  to  cure  the  disease,  we  have  at  least 
found  out  the  futility  of  many  procedures,  and  the  use- 
lessness    of    many    remedies,  which   can    only  distress 
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and  annoy  the  patient,  exhaust  his  strength,  impair 
his  nutrition,  and  still  further  depress  the  vital  powers. 
We  have  acquired  also  greater  skill  in  diagnosis, 
which  will  enable  us  to  institute  treatment  to  prevent 
the  establishment  of  serious  disease. 

A  careful  review  of  the  cases  of  meningitis  which  have 
occurred  here,  shows  as  conclusively  as  they  show  any- 
thing, the  fallibility  of  the  resources  of  therapeutics. 
We  can  safely  say  that  the  only  treatment  we  have 
found  of  any  avail,  is  the  expectant  treatment.  To 
moderate  vascular  tension,  relieve  pain,  allay  restless- 
ness, procure  sleep,  and  support  the  strength  with  tonics, 
stimulants,  and  nutrients,  and  generally  to  "obviate 
the  tendency  to  death,"  are  all  that  we  can  attempt  with 
any  prospect  of  success ;  no  measures  to  subdue  the  in- 
flammation  seem  to  promise  anything. 

In  conclusion  the  committee  earnestly  recommend,  in 
the  event  of  a  new  invasion  of  the  disease,  that  careful 
daily  observations  be  made,  and  records  kept  by  each 
physician  for  his  own  personal  benefit.  By  these  means 
alone,  it  is  believed,  can  a  man  fully  reap  the  benefit  of 
his  own  experience. 

The  report  was  received,  the  thanks  of  the  Society 
tendered  to  the  committee,  and  they  were  requested 
to  have  the  same  published  as  expressing  generally  the 
views  of  the  Society. 
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COLORADO  FOR  INVALIDS. 

We  insert  the  following  extracts  from  a  letter  from 
Dr.  George  R.  Bibb,  formerly  of  Jacksonville,  Ills., 
on  account  of  the  professional  interest  now  felt  in  thiit 
country  as  a  resort  for  invalids  having  pulmonary  dis- 
eases. Dr.  Bibb  is  an  intelligent  witness,  himself  the 
subject  of  pulmonary  phthisis : 

Manitou  Houss,  Mamitou,  near  Colorado  Springs,  t 
Elpaso  County,  Colorado  Ter.,  Jan.  30th,  1874.     j 

In  order  that  you  may  understand  what  causes  the 
great  difference  of  climate  in  certain  locations  not  very 
far  distant  from  each  other,  it  will  be  necessary  for  me 
first  to  refer  to  the  general  topography  of  the  country. 
Colorado  lies  between  the37^and4i°of  north  latitude, 
and  the  24°  and  31°  longitude  west  from  Washington, 
being  bounded  on  the  west  by  the  Rocky  Mountains, 
which  have  an  altitude  of  from  io,cx50  feet  to  17,000 
feet  above  sea  level ;  about  midway  between  the  north- 
ern and  southern  boundaries  a  ridge  or  spur  of  the 
mountain  extends  out  on  to  the  plains  eastward  to  the 
distance  of  from  75  to  100  miles,  with  an  altitude  of 
nearly  8,000  feet.  This  ridge  is  called  the  "  Colorado 
Divide."  Its  summit  is  about  45  miles  south  of  Den- 
ver. The  country  lying  north  of  the  "  divide  "  is  called 
Northern  Colorado,  and  that  south  of  it  Southern  Col- 
orado. The  water  from  the  eastern  slope  of  the  moun- 
tains finds  its  way  by  innumerable  streams  to  the  South 
Platte  on  the  north,  and  the  Arkansas  River  on  the 
south.     If  you  will  extend   two  parallel  lines  on  your 
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map  from  north  to  south,  one  30  miles  east  of  the 
foot  of  the  mountains,  and  the  other  30  miles  to  the 
west,  extending  up  into  the  mountains,  you  will  in- 
clude between  these  lines  most  of  the  towns  and  mines 
of  the  Territory.  The  eastern  half  (30  miles  east  of  the 
foot  of  the  mountains)  includes  all  of  the  land  which 
can  be  irrigated  or  made  available  for  agricultural  pur- 
poses, with  the  exception  of  some  of  the  land  in  the 
"  Mountain  Parks."  Most  of  the  towns  that  are  resorted 
to  by  invalids  are  located  near  the  foot  of  the  mountains, 
or  within  an  area  ten  miles  east ;  of  these  the  principal 
ones  visited  by  invalids  arc  Denver,  Manitou,  Col- 
orado Springs,  Pueblo,  CaAon  City  and  Idaho  (Springs). 
Now  we  are  prepared  to  answer  the  question  as  to 
what  constitutes  the  difference  between  the  climate  of 
Colorado  and  that  of  the  Mississippi  Valley  States. 
The  soil  of  the  States  is  rich  and  deep,  and  retains 
moisture  like  a  sponge,  causing  frequent  rains  in  the 
summer  and  snow  storms  in  the  winter,  so  that  nearly 
half  (if  not  quite)  of  the  days  of  the  year  are  cloudy, 
and  the  atmosphere  is  charged  with  more  or  less  mois- 
ture, then  there  are  the  extreme  changes  both  in  summer 
and  winter,  the  heat  of  summer  being  relaxing  and  de- 
bilitating, causing  those  who  are  enfeebled  by  disease  to 
abstain  from  a  stimulating  animal  or  carbonaceous  diet, 
and  in  the  winter  the  extreme  cold,  with  sudden  changes 
of  temperature,  the  atmosphere  loaded  with  moisture, 
bad  roads,  and  a  clouded  sky,  causing  the  invalid  to  be 
confined  to  close  rooms,  or  if  they  expose  themselves, 
subjecting  them  to  acute  inflammations  or  frequent  con- 
gestion, causing  more  rapid  ulceration  of  the  lungs,  or 
if  other  organs  are  diseased,  interfering  with  the  proper 
performance  of  their  functions.  On  the  other  hand.  Col- 
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orado  has  a  very  impervious  soil,  being  composed  largely 
of  sand  and  adobe,  while  the  mountains  are  simply  a 
mass  of  rocks  (well  named  Rocky  Mountains),  which 
are  mostly  lime  and  sandstone,  being  in  a  state  of  de- 
composition, so  that  the  water  from  the  rains  of  summer 
and  the  winter  snows  is  shed  off  rapidly  into  the  little 
streams  which  thread  them  in  countless  numbers,  and 
does  not  stop  when  it  reaches  the  plains,  but  continues 
on  by  a  rapid  descent  until  it  reaches  the  two  great 
veins,  the  Platte  and  Arkansas  Rivers,  which  collect  all 
the  waters  of  the  Territory  on  their  way  to  the  sea.  So 
you  will  readily  understand  why  the  soil  should  be  dry 
at  least  eight  or  nine  months  of  the  year,  where  there  is 
no  rain.  This  causes  a  dry  atmosphere,  sunny  sky  and 
good  roads ;  and  promotes  the  health  and  happiness 
of  invalids,  as  they  are  enabled  to  be  out  of  doors 
most  of  the  time,  riding,  walking,  or  sitting  quietly  in 
sheltered  sunny  places,  exposing  their  bodies  to  the  pene- 
trating rays  of  the  sun.  In  this  way  they  acquire  good 
appetites,  sleep  soundly,  and  eat  largely  of  animal  food, 
of  which  we  have  quite  a  variety,  of  wild  game,  such  as 
buffalo,  antelope,  bear.  Rocky  mountain  sheep  (a  very 
large  animal),  venison,  and  Rocky  mountain  trout,  and 
other  varieties  of  game,  not  to  mention,  grouse,  quail, 
beef,  mutton,  chicken,  turkey,  oysters,  etc.,  etc. 

You  will  readily  see  why  it  is  thait  a  large  number 
who  come  here  in  the  first  and  second  stages  of  disease 
of  the  lungs  do  well,  and  most  cases  of  uncomplicated 
asthma  are  cured.  Most  cases  of  emphysema  are  re- 
lieved, but  of  course  not  cured. 

I  should  like  to  give  you  the  comparative  difference  in 
the  climate  of  the  different  towns  to  the  north  and  south 
of  the  "divide,  "  but  as  I  do  not  wish  to  tax  you  with 
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reading  a  communication  of  too  great  length,  I  will  sim- 
ply state  the  fact  that  the  climate  north  of  the  "  divide  \ 
is  subject  to  more  sudden  changes,  having  more  snow, 
and  a  tfemperature  of  from  5°  to  15®  colder  than  it  is  to 
the  south  of  the  "  divide. " 

I  came  to  Manitou  three  months  ago,  arriving  here 
the  a 8th  of  October.  We  have  had  very  fine  weather 
most  of  the  time  since,  some  days  have  been  quite  cold, 
the  thermometer  indicating  as  low  as  2°  below  zero,  but 
it  soon  moderates  and,  as  the  atmosphere  is  very  dry, 
we  do  not  mind  it  much. 

The  town  of  Manitou  has  a  very  fine  location,  being 
in  a  glen,  or  valley,  called  the  Fountain  Valley,  which 
commences  at  the  "  Ute  Pass,"  a  mile  west  of  the  town 
and  extends  eastward,  being  merely  a  narrow  pass  to  the 
west,  and  gradually  widening  until  it  is  lost  on  the 
plains.  The  town  is  five  miles  west  of  the  "  Denver  & 
Rio  Grande  Railroad  " — Colorado  Springs  being  the 
nearest  station.  A  beautiful  little  stream  flows  through 
the  town,  called  the  Fountain  River,  its  water  being 
very  clear  and  cold  both  summer  and  winter,  as  it  is 
supplied  by  the  melting  snows  on  the  mountains. 

Here  are  located  some  of  the  most  celebrated  min- 
eral springs  in  America,  and  perhaps  equal  to  any  in  the 
world.  The  waters  of  the  soda  springs  hold  in  solution 
a  large  per  cent,  of  the  bicarbonate  of  soda,  lime,  and 
magnesia,  and  chloride  of  sodium,  chloride  of  potas- 
sium and  sulphate  of  soda.  The  iron  springs,  besides 
these  elements  are  largely  impregnated  with  iron,  the 
water  is  saturated  with  carbonic  acid  gas,  so  that  when 
it  comes  up  from  the  rocks  it  ebulliates  or  bubbles  up 
several  inches  above  the  surface,  the  carbonic  acid  gas 
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gives  the  water  a  very  pungent  and  pleasant  taste,  grate- 
ful to  the  palate  and  stimulating  to  the  stomach. 

"  It  is  necessary  to  caution  invalids  who  come  here 
for  their  health  not  to  attempt  to  make  much  exertion 
for  the  first  six  or  eight  weeks,  as  the  temptation  is 
great  to  take  too  much  exercise  either  by  walking  or 
riding  horseback,  when  they  should  be  contented  with 
short  walks  and  buggy  riding.  The  lung  tissue  is  put 
upon  the  stretch  by  respiring  the  light  air,  this  causes 
more  rapid  ulceration,  increasing  cavities,  causing  a  free 
secretion  of  pus,  with  an  increased  cough,  so  that  they 
are  more  apt  to  fail  than  if  they  had  remained  at  home." 

I  will  close  by  giving  you  a  quotation  from  the  Out 
West  Magaziney  it  says:  "  Manitou  itself  is  in  the  very 
midst  of  mountains,  shut  in  on  nearly  every  side  by  the 
lofty  heights,  a  calm,  quiet  retreat,  with  babbling  waters, 
whispering  pines  and  fragrant  flowers;  where,  if  any- 
where on  earth,  it  must  be  a  delight  to  be  an  inva- 
lid, and  gradually  drink  in  health  from  the  invigorating 
air. 


I  St.  Louis,  Feb.  18th,  1874. 

i       Editors  of  the  St.  Louis  Medical  and  Surgical  Journal: 

Gentlemen :  Noticing  an  article  in  the  February  num- 
j  ber  of  your  Journal  concerning  an  ovarian  tumor  in 
[       a  girl  of  eleven  years,  reported  by  the  late  Dr.  A.  D. 

Berchelmann,  commented  on    and   corrected  by  Geo.    J. 

Engelmann.     I  desire  respectfully  to  comment  on  the 
[       correction  of  Dr.  Engelmann. 

j  First,  Dr.  Engelmann  states  that  a  traumatic  origin  of 

^       the  tumor  was  hinted  at,  but  if  I  understand  the  article, 

the  writer   speaks  of  a  discharge    of  a    sanguinolent 

character  from   the  vagina  occuring  before  the  fall  (the 


I 


1 3  4.  Correspondence  n 


notice  of  which,  I  suppose  Dr.  Engelmann  had  refer- 
ence to  as  the  traumatic  origin),  hence  Dr.  Berchelmann 
could  hardly  have  meant  to  ascribe  the  tumor  to  the 
effects  of  the  fall. 

Second,  Dr.  Engelmann  disagrees  with  Dr.  Berchel- 
mann in  the  supposition  that  the  discharge  came  from  the 
tumor  through  the  Fallopian  tubes,  as  he  says  they  are 
never,  "  unless  themselves  in  cystic  degeneration,  suffi- 
ciently permeable  to  permit  the  passage  of  such  quantities 
of  fluid," — and  he  says  the  result  of  his  own  extensive 
observation  is,  that  the  Fallopian  tubes  will  allow  the 
passage  of  none  but  the  finest  probes  either  in  a  healthy 
or  a  morbid  state.  Is  it  not  a  well  known  fact  that  the 
Fallopian  tubes  are  very  distensible?  Prof.  L.  Ch. 
Boisliniere,  in  one  of  his  lectures  at  the  St.  Louis  Medi- 
cal College,  stated  that  he  had  passed  a  large  uterine 
sound  into  the  Fallopian  tube,  (we  refer  to  Dr.  Boisli- 
niere by  permission.) 

Prof.  Thomas,  of  New  York,  stated  in  an  article  in 
the  Philadelphia  Medical  and  Surgical  Reporter^  that  he 
had  passed  a  sound  into  the  Fallopian  tube. 

A  case  cited  by  Prof.  Boisliniere  where  an  abcess  of 
the  ovary  burst  into  the  Fallopian  tube,  and  pus  ap- 
peared in  the  uterus,  shows  that  it  is  probable,  we  think, 
the  discharge  in  the  case  reported  by  Dr.  Berchelmann 
came  from  the  tumor  instead  of  from  the  irritated  uterus, 
as  Dr.  Engelmann  supposed.  He  speaks  of  the  difficulty 
of  differential  diagnosis  between  like  tumors  and  preg- 
nancy being  exaggerated  by  Dr.  Berchelmann ;  pardon 
the  suggestion,  but  when  Dr.  Engelmann  has  been  as 
long  in  practice  as  Dr.  Berchelmann  was,  perhaps  he 
will  not  speak  so  confidently  of  the  simplicity  of  diag- 
nosis of  like  tumors  from  pregnancy. 
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I  hope  since  Dr.  Engelmann  has  commented  on  the 
late  Dr.  Berchelmann's  article,  that  I  may  be  indulged 
to  make  the  foregoing  suggestions. 

C.  E.  Edwards, 

St.  Louis  Medical  College. 


New  York,  Feb.  7th,  1874. 
Editors  of  the  St.  Louis  Medical  and  Surgical  Journal : 

There  is  at  the  present  time  an  interesting  discussion 
going  on  in  our  city  in  relation  to  some  controverted 
questions  in  physical  diagnosis.  Dr.  Leaming,  of  St. 
Luke's  Hospital,  is  the  champion  of  some  new  views 
radically  different  from  those  generally  sustained  by  auscul- 
tators. 

These  views  have  been  published  and  extensively 
distributed  to  the  profession, — many  subscribing  to 
them,  others  dissenting.  In  the  last  number  of  the 
Medical  Record^  of  this  city,  there  is  a  critical  review  of 
Dr.  Leaming's  new  and  novel  views  by  Dr.  W.'  C. 
Glasgow,  of  your  city.  The  paper  is  brief,  but  the 
points  of  objection  to  Leaming's  views*  are  exceedingly 
well  made: — the  review  is  certainly  a  very  able  one. 
At  a  late  meeting  of  the  New  York  State  Medical  So- 
ciety, Dr.  Leaming's  paper  was  extensively  distributed 
to  members  —  and  it  was  a  laughable  and  strange  co- 
incidence that  tht' Medical  Recordy  containing  Dr.  Glas- 
gow's review,  was  also  distributed  to  the  Society  by  the 
publishers.  It  created  a  great  amount  of  merriment : 
St.  Louis  against  New  Tork^  and  the  verdict,  we  were 
obliged  to  confess,  was  generally  for  St.  Louis.  I 
simply  call  your  attention  to  z,  funny  co-incidence. 

Medicus. 


136  Correspondence. 


EXCISION  OF  THE  LARTNX. 

By  Professor  Billroth,  of  Vienna. 

[We  are  indebted  to  the  politeness  of  Dr.  E.  Mont- 
gomery, of  this  city,  for  the  following.] 

Dr.  T.  L.  Stuever,  of  Vienna,  writes  to  Dr.  E.  Mont- 
gomery, of  this  city,  that  a  short  time  ago  Professor 
Billroth  extirpated  the  greater  portion  of  the  larnyx  in 
a  patient  at  the  Vienna  Hospital.  It  seems  this  organ 
was  very  extensively  involved  in  carcinomatous  degen- 
eration, and  with  the  hope  of  saving  the  patient's  life, 
this  very  difficult  and  dangerous  operation  was  under- 
taken and  successfully  performed.  Dr.  Stuever,  who  is 
assistant  to  Dr.  Stork,  the  celebrated  laryngoscopist, 
writes  that  the  latter  has  invented  slxi  apparatus  to  sup- 
ply the  place  of  the  excised  larynx^  by  which  the  patient  is 
enabled  to  speak  distinctly y  so  as  to  be  audible  at  a  distance 
of  ten  feety  but  of  course  without  much  modulation  of 
voice.  Dr.  Stuever  also  mentions  that  he  can  breathe 
and  swallow  with  perfect  ease  and  composure,  and  is  in 
every  way  in  a  most  promising  condition  for  complete 
recovery. 

By  this  bold  and  hazardous  operation,  the  distin- 
guished Vienna  Professor  of  Surgery  has  added  another 
laurel  to  his  crown,  and  great  credit  is  due  to*  Dr.  Stork 
for  the  talent  and  ingenuity  displayed,  by  him  in  sup- 
plying an  apparatus  as  a  substitute- for  the  excised 
larynx.  We  also  learn  from  the  same  source  that  Dr. 
Stork  is  preparing  for  early  publication  a  comprehen- 
sive work  on  laryngoscopy. 


Proceedings. 
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St.  Louis,  January  24th,  1874. 

Dr.  Hodgen  reported  a  case  of  procidentia  uteri  with 
cystocele.  The  anterior  wall  of  the  vagina  had  been 
pushed  down,  and  the  vagina  had  become  remarkably 
large.  He  began  treatment  by  making  the  usual  V 
shaped  incision  in  order  to  diminish  the  size  of  the 
vagina,  and  retain  the  bladder  in  its  normal  position. 
After  the  operation  he  observed  a  small  band  four  or 
five  inches  in  length,  stretching  across  the  vagina,  run- 
ning from  the  left  lateral  portion  of  the  vagina,  passing 
near  the  uterus,  and  attached  to  the  opposite  side  of 
the  vagina.  He  doubted  the  existence  of  three  hymens 
in  one  case — and  that  a  virgin,  as  mentiofied  by  Dr. 
Boisliniere.  He  considered  it  improper  to  speak  of 
cicatrices  and  fleshy  bands,  as  hymens. 

Great  care  should  be  exercised  in  throwing  water  into 
cavities  in  this  region — uterus,  vagina,  or  bladder. — 
He  had  seen  cystitis  caused  by  injecting  the  bladder 
daily.  This  is  entirely  unnecessary.  After  lithotomy, 
the  rule  is  to  wash  out  the  bladder  but  once  or  perhaps 
twice.  Inflammation  is  frequently  produced  by  wash- 
ing out  the  bladder  too  often. 

Dr.  Gregory  said  there  was  not  a  mere  possibility, 
but  a  strong  probability,  that  inflammation  will  ensue 
where  injections  are  used  after  the  operation  for  atresia 
vaginae.  Still  he  believed  in  washing  out  the  parts. 
He  would  even  like  to  wash  out  abscesses  after  opening 
and  evacuating  them.      His  friend,  Dr.  Hodgen,  had 
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been  fortunate  in  treating  his  cases  without  washing 
out  the  parts.  In  the  case  reported,  on  which  he  had 
operated,  there  was  suppuration  of  the  entire  mucous 
surface  of  the  uterus,  probably  from  the  admission  of 
air ;  and  yet  he  believed  that  still  greater  inflammation 
would  have  resulted,  had  he  not  washed  out  the  parts. 

Dr.  Keith  reported  a  case  of  metroperitonitis — the 
result  of  retained  placenta.  Miscarriage  had  occurred, 
probably  caused  by  the  use  of  a  sewing  machine,  at  the 
end  of  the  fourth  month  of  utero-gestation.  Foetus 
was  expelled,  and  patient  supposed  placenta  had  passed 
also.  Patient  had  received  no  medical  treatment  until 
the  seventh  day  afterward.  When  first  seen,  the  symp- 
toms were:  pulse  148  and  full,  temperature  105°  F., 
skin  hot  and  dry,  pain  on  pressure  over  the  hypo- 
gastric region  ;  could  not  bear  the  weight  of  the  bed- 
clothes on  her  abdomen,  complained  of  chilly  sensa- 
tions and  intense  pain  in  her  head,  hiccough  and  slight 
nausea. 

TreatmenL — Removed  placenta  by  introducing  hand 
into  uterus ;  injected  the  uterus  daily,  for  a  week,  with 
Labarraque's  Solution  (tepid  water  O  i,  sol.  sodse  chlor. 
3  ij),  using  a  female  catheter  and  a  large  syringe  gently.* 
Gave  quinia  gr.  iij  and  morph  gr.  i,  every  three  hours, 
for  four  days  and  nights,  then  less  frequently.  Kept 
large  poultices  to  the  abdomen,  constantly  warm.  Kept 
saucers  full  of  chloride  of  lime  sitting  about  the  apart- 
ment. Used  morphia  hypodermically  to  control  the 
nausea  and  vomiting.  Permitted  no  one  but  the  nurse 
to  enter  her  room.  At  the  end  of  three  weeks  she  re- 
sumed her  duties  as  seamstress. 


*  [A  very  questionable  procedure.] 
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Dr.  Prewitt  exhibited  a  post-mortem  specimen  (brain 
and  heart)  of  a  case  of  progressive  paralysis — hemiple- 
gia. On  admission  to  City  Hospital  he  diagnosed 
the  case  "cerebral  embolism."  He  detailed  the  symp- 
toms by  which  he  was  led  to  that  conclusion.  He  could 
get  no  previous  history,  only  the  patient's  imperfect 
statement  previous  to  death.  Patient  suddenly  fell  and 
was  unable  to  rise,  became  unconscious,  was  sent  to 
City  Hospital,  and  afterward  regained  his  consciousness 
for  a  brief  period.  Autopsy  revealed  no  embolus,  but 
extensive  meningitis.  He  suspected  ccrebritis  rather 
than  meningitis.  The  entire  surface  of  the  brain  was 
covered  with  a  coating  of  lymph.  Such  obscure  symp- 
toms of  meningitis,  he  said,  were  frequently  presented. 
He  stated  that  the  patient  had  also  had  an  attack  of 
paralysis  on  the  left  side  a  few  years  previous,  but  had 
entirely  recovered.  The  last  attack  occurred  on  the 
right  side.  Embolus  occurs  most  frequently  on  the 
left  side,  producing  paralysis  on  the  right  side. 

Patient  had  complained  of  severe  pain  in  the  head, 
located  posteriorly  and  on  the  left  side,  near  the  base  of 
of  the  brain.     A  systolic  bruit  of  the  heart  was  heard, 
but  the  valves  of  the  heart  were  perfect ;  found  nothing 
to  account  for  the  bruit. 

Dr.  Heyer  remarked  that  he  saw  the  patient  before 
he  was  sent  to  hospital,  and  that  he  immediately  dia- 
gnosed it  a  case  of  cerebro-spinal  meningitis.  He  de- 
tailed the  symptoms  from  which  he  deduced  his  conclu- 
sion. These  were,  partial  paralysis  (paresis),  nausea 
and  vomiting,  severe  pain  in  head,  obstinate  constipa- 
tion, etc. 

Dr.  Hodgen  remarked  that  he  had  no  doubt  but  that 
the  patient  had  suffered  from  the  effects  of  brain  clot 
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(cerebral  embolism)  in  the  beginning  of  his  attack,  al- 
though no  embolus  was  found  on  post-mortem  examina- 
tion. He  had  assisted  Dr.  Prewitt  in  the  autopsy. 
The  anterior  pyramids  of  the  medulla  oblongata  were 
affected. 

Dr.  Alleyne  remarked  that  he  had  never  seen  a  case 
of  cerebro-spinal  -meningitis  ushered  in  by  such  symp- 
tom as  paralysis  or  paresis  either,  although  paralysis 
frequently  occurs  later  in  the  course  of  that  disease. 
He  would  like  to  know  if  any  other  member  Jbeside  Dr. 
Heyer  had   ever  observed  such  as  an  initial  symptom. 

Dr.  Hughes  reported  a  case  of  paralysis  connected 
with  cerebro  spinal  meningitis,  having  occurred  in  his 
practice. 

Dr.  Bryson  remarked  that  there  may  have  been  con- 
ditions of  the  spine  below  where  the  scalpel  reached  in 
the  autopsy  which  would  account  for  the  paralysis  in 
the  case  reported  by  Dr.  Prewitt.  He  thought  no  au- 
topsy in  such  case  was  complete  without  an  examination 
of  the  entire  medulla  spinalis. 

Dr.  Prewitt  next  exhibited  a  post-mortem  specimen 
(brain  and  heart)  of  a  patient  who  had  died  at  hospital 
of  hemiplegia,  the  result  of  cerebral  hemorrhage.  Au- 
topsy revealed  the  presence  of  a  clot  in  the  right  lateral 
ventricle  of  the  brain. 

Dr.  Montgomery  stated  that  several  (six  or  eight) 
cases  of  meningitis  had  recently  occurred  in  his  prac- 
tice. He  detailed  the  symptoms.  Pain  in  head,  rigors^ 
nausea  and  vomiting,  obstinate  constipation  invaria 
bly.  His  treatment  consisted  in  cupping  and  leeching 
at  the  back  of  the  neck,  active  purgation,  bromide 
of  potassium,  and  hydrate  of  chloral.  He  used  hydrate 
of   chloral   for  the  relief  of  pain,   for  which    another 
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physician  had  given  large  doses  of  morphia  and  quinia, 
unavailingly.  One  case  died ;  all  the  others  recovered 
speedily.  In  one  case,  he  had  given  iodide  and  bro- 
mide of  potassium  and  quinine,  \^ithout  benefit — then 
he  used  hydrate  of  chloral  in  doses  of  one  scruple  largely 
diluted,  with  water  repeated  every  two  hours.  He 
used  chloral  instead  of  morphia  to  allay  pain  in  cases 
of  meningitis,  when  other  remedies  failed. 

Dr.  Kennard  could  not  see  the  value  of  chloral  in 
these  cases.  Chloral  produces  hyperaemia  of  the  brain. 
He  considered  chloral  a  bad  remedy  in  such  cases. 
He  also  thought  it  difficult  to  differentiate  a  case  of  ce- 
rebral hemorrhage  from  a  case  of  cerebral  softening — 
as  in  the  last  case  reported  by  Dr.  Prewitt. 

Dr.  Johnston  related  a  case  of  laryngitis  in  an  adult, 
which  resulted  fatally  before  laryngotomy  or  trache- 
otomy x:ould  be  performed.  He  detailed  his  treatment 
to  be  sol.  arg.  nitr.  gr.  xx  to  Si  of  water,  locally.  Calomel 
and  quinine  internally.     Society  adjourned. 


St.  Louis,  January  31,  1874. 

Dr.  Montgomery  offered  a  preamble  and  resolutions 
relatively  to  ministers  giving  certificates  to  quacks  and 
**  advertising  doctors,'*  urging  the  Society  to  exert  its 
influence  against  the  pernicious  practice.  After  a 
lengthy  discussion,  the  resolutions  were,  on  motion, 
laid  on  the  table. 

Dr.  Gregory  exhibited  a  post-mortem  specimen  of 
iliac  aneurism.  The  large  sac  was  filled  with  laminated 
fibrin.  The  patient  died  of  exhaustion.  Autopsy  revealed 
no  aortic  aneurism,  as  he  previously  suspected.  Patient 
had  had  syphilis.  The  coats  of  the  arteries  were  not  de- 
generated. Examination  of  the  arteries  in  the  wrists  and 


142  Proceedings. 

arms  during  life  did  not  reveal  a  degenerated  condition  ot 
their  coats.  He  considered  aneurisms  as  growths  of 
the  coats  of  the  arteries,  and  not  as  mere  dilatations  of 
the.  external  coat,  as  the  books  teach.  The  same  con- 
ditions occur  in  the  coats  of  veins,  they  are  dilated  and 
elongated  into  immense  cysts. 

Dr.    Newman  exhibited  a   specimen    of  tape-worm 
{Tania  lata)    recently   taken    from    a    female    patient, 
aged  35  years.    His  vermifuge  consisted  of  a  large  dose 
of  ol.  terebinth  and  ol.  ricini,  followed  by  an  active  pur- 
gative.    Worm    measured    11    feet.     He  thought  the 
head  had  been  expelled.     He  remarked  that  the  worm 
had  no  analogue  in  nature.     Where  did  it  come  from  ? 
Is  it  of  spontaneous  origin  ?    The  old  idea  of  metamor- 
phosis among  these  worms  as  with  caterpillars  has  been 
abandoned. .   The  tape-worm  is  now  considered  depen- 
dent upon  germ  or  parental  origin.     The  Taenia  solium 
is  developed  in  man  only.    We  find  the  conditions  nec- 
essary to  its  final  development  only  in   man.     It  pro- 
duces millions  of  eggs — these  eggs,  however,  do  not 
develop  in  man,  but,  passing  out  with  the  fceces,  enter 
the  mouse,  get  into  the  liver  of  the  mouse,  and  while 
there  they  are  called  cysticerci.       They  would  terminate 
their  existence  in  the  liver  of  the  mouse,  were  it  not  for 
th©  fact  that  they  afterward  find  lodgment  in  the  dog, 
the  rat,  the  cat,  the  sheep  and  the  hog,  and  finally  get 
into  the  stomach  of  man,  from  eating  sheep,  hogs,  etc., 
and  are  fully  developed  in  man.     Here  they  produce 
their  eggs.     Usually  only  one  worm   is  found  in   the 
human  body.    This  is  astonishing  but  true.    We  would 
suppose  that  so  many  millions  of  eggs  would  develop 
many  worms.     He  was  at  a  loss  to  explain  why  this  is 
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80.  He  said  there  are  two  species  of  tape-worm  ;  the 
taenia  solium  and  the  taenia  lata. 

Dr.  Borck  said  that  he  used  chloroform  and  croton 
oil  in  such  cases.  His  method  was  to  keep  his  patient 
on  a  low  diet  for  forty-eight  hours,  then  give  chloroform 
i  followed  in  half  an  hour  by  two  or  three  drops  of  ol. 
tiglii.  Usually  the  worm  begins  to  pass  in  an  hour 
afterward.  He  found  this  treatment  mentioned  in  a 
German  paper.  Had  tried  it  successfully  in  four  or 
five  cases — his  wife  first. 

Dr.  Montgomery  remarked  that  taeniae  are  probably 
more  common  than  any  of  us  are  aware.  They  are 
probably  present  and  cause  the  trouble  in  many  cases 
treated  for  diarrhoea  and  for  dyspepsia.  He  used  either 
of  several  remedies.  He  had  succeeded  in  expelling  the 
worm  with  carbolic  acid  administered  in  pill  coated 
with  gelatine.  This  remedy  he  found  mentioned  in 
the  Medical  News  and  Library.  Felix-mas  (male  fern), 
ol.  terebinth,  kousso,  an  emulsion  of  pumpkin  seed 
(pepo  seminis),  an  infusion  of  the  bark  of  the  root  of 
the  pomegranate,  chloroform  and  ol.  tiglii,  were  each 
a  specific  for  taeniae.  All  were  good  anthelmintics.  He 
rarely  used  turpentine,  because  it  nauseates.  He  com- 
mended the  chloroform  and  croton  oil  treatment  Cro- 
ton oil,  said  he,  is  a  good  purgative ;  there  is  no  danger 
in  using  two  or  three  drops;  there  is  no  exhaustive 
effect ;  the  patient  can  readily  eat  afterward. 

Dr.  Edgar  was  reminded  by  the  present  discussion  of 
the  impropriety  of  eating  raw  meats,  and  especially  of 
prescribing  raw  beef  as  physicians  frequently  do  in  treat- 
ing chronic  diarrhoea.  He  had  had  a  case  recently 
under  treatment,  which  proved  to  be  the  variety  of  taenia 
found  in  the  ox,  the  Taenia  mediocanellata^  as  the  head  was 
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obtained,  which  he  had  submitted  to  Dr.  Dean  to  diag- 
nose. The  treatment  he  recommended  was  to  cause 
the  patient  to  fast  two  days,  giving  a  saline  purgative 
the  day  before  the  worm  medicine.  He  preferred  the 
pomegranate^  a  decoction  of  the  bark  of  the  root,  two 
ounces  to  the  pint  of  water,  given  in  broken  doses 
every  half  hour.  This  remedy  was  not  unpleasant  to 
the  patient,  or  harsh  in  its  operation.  Patient  should 
look  carefully  for  the  head.  In  the  case  referred  to  the 
patient  took  the  pmt  of  decoction  and  expelled  many 
yards  of  the  worm ;  the  head  not  being  found  the  dregs 
were  resteeped  and  pressed  for  another  dose,  which 
brought  the  head.  Prescribing  raw  scraped  beef  was 
not  free  from  danger,  neither  is  dried  or  smoked  beef 
in  so  common  use. 

Dr.  Porter  confirmed  Dr.  Edgar's  statement.  He 
had  secured  five  worms  by  that  method  of  treatment. 
It  is  a  very  pleasant  remedy.  It  is  not  necessary  to 
give  a  cathartic  afterwards  as  the  worm  comes  away  fre- 
quently without  it. 

Dr.  Dean,  being  called  upon,  remarked  that  veg- 
etable and  animal  parasites  are  much  more  numerous 
than  one  who  does  not  devote  considerable  attention 
to  natural  history  would  suppose.  Instead  of  two 
species  of  tape-worm  as  had  been  suggested,  there  are 
more  than  twenty  species  in  the  order  of  cestodes. 
There  is  no  Taenia  lata;  what  was  once  so  called  is  the 
Bothriocephalus  latus  whose  generative  organs  are  quite 
differently  arranged.  All  the  tape-worms  he  had  re- 
moved or  examined  in  St.  Louis  belong  to  Tcmia  medio- 
caneilata  obtained  from  eating  rare,  dried  or  uncooked 
beef.  He  hoped  he  would  not  be  thought  too  didactic 
in  what  he  might  say.      ["  Go  on  !"] 
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He  resumed :  The  tape-worm  is  not  an  individual, 
but  a  community  or  colony,  of  which  the  links  or  joints 
sire  the  individuals.  The  scolex  or  head  with  its  suck- 
ers and  hooklets,  when  the  latter  exist,  firmly  anchors 
the  whole  to  the  intestinal  wall  and  holds  the  colony  in 
the  canal,  and  gives  off  the  joints  which  mature  as  they 
recede  from  it.  Each  link  is  of  both  sexes  during  some 
period  of  its  life,  the  male  organs  usually  maturing 
earlier  and  atrophying  to  make  room  for  the  ova  and 
embryos  in  the  female  organs.  The  food  is  absorbed 
or  imbibed  through  the  surface,  and  is  not  taken  into  an 
alimentary  canal ;  it  is  not  necessary  that  medicines 
should  kiJl  the  worm,  to  remove  it,  but  that  the  head 
should  be  paralyzed.  In  the  two  principal  stages  of  de- 
velopment, it  exists  under  two  different  sets  of  condi- 
tions, usually  as  a  guest  in  two  different  hosts ;  some 
kinds,  however,  passing  one  stage,  free,  swimming  about 
in  water.  If  the  joints  or  ova  of  Tcsnia  solium  are  de- 
voured from  human  stools,  by  swine,  they  are  de- 
veloped to  cysticerci  in  the  muscles  of  the  animal  and 
it  is  said  to  be  measly.  If,  in  turn,  we  eat  of  the 
measly  pork,  insufficiently  cooked,  the  cysticerci  are 
developed  in  our  intestines  to  the  complete  stage — or 
tape-worm  colony.  Flint  states  in  his  Physiology,  that 
pork  tainted  with  trichinae  is  measly.  When  a  boy,  he 
(Dr.  Dean)  was  taught  that  feeding  hot  feed  and  slops, 
as  hot  dishwater,  etc.,  to  swine,  would  cause  measles. 
When  the  joints  or  ova  of  Tania  mediocanellata  are 
lodged  upon  grass  and  are  cropped  by  cattle  they  be- 
come measled,  and  we  obtain  this  taenia  from  eating  their 
fiesh.  He  thought  perhaps  not  enough  importance  was 
generally  attached  to  the  fact  that  by  antiperistaltic  action 

mature  joints  or  ova  of  a  tape-worm  may  be  brought 
11 


1 46  Proceedings. 

from  the  small  intestine  into  the  stomach,  where  they  are  likely 
to  develop  and  produce  measles  in  man,  which  might  be  much 
worse,  for  example^  a  single  cystioercus  in  the  eye,  than  the  ir- 
ritation caused  by  the  teania  in  the  intestines;  this  is  an  impor- 
tant reason  for  removing  such  worms . 

More  than  three-fourths  of  all  the  dogs  in  the  world  are  kept 
as  pets  or  for  pleasure  ]  yet  no  other  animal  harbora  so  many 
parasites  injurious  to  man  and  the  domestic  animals. 

Besides  its  many  other  parasites,  the  dog  harbors  five  species 
of  tape-worm.  The  mortality  of  sheep,  in  Scotland  and  other 
countries  where  they  are  attended  by  dogs,  from  sturdy,  or  cys- 
ticerci  in  the  brain,  is  very  great.  Many  shepherds  regularly 
give  their  dogs  vermifuges  to  rid  them  of  these  tape- worms; 
but  this  helps  little  where  so  many  more  dogs  are  allowed  to 
roam  and  run  over  the  same  country,  without  this  precaution. 
The  minute  three  or  four  jointed  Tasnia  echinococcuSj  which  infests 
the  dog,  gives  us  all  our  echinococci,  and  hydatids  of  a  parasi- 
tic nature,  in  our  livers  and  other  organs. 

Throwing  uncooked  remnants  of  ham  and  other  meat  into  oar 
slop-buckets  to  which  rats  have  access,  may  spread  parasitic  dis- 
eases (particularly  trichiniasis)  through  them  and  through  swine^ 
and  especially  through  swine,  when  dead  rats  themselves  are 
thrown  in.  Slop  contractorsusually  keep  herds  of  swine  to  which 
they  feed  the  offal  removed  from  cities,  to  increase  their  profits. 
Such  food  should  be  steamed  or  boiled.  In  some  investigations 
upon  rats  conducted  over  a  year  ago,  he  found,  out  of  ten  rat8^ 
one  very  young  one  with  a  single  undeveloped  cysticercus  in 
its  liver,  all  the  rest  having  from  two  to  six.  In  one  rat  to 
which  he  had  fed  trichinous  ham  (from  eating  which  a  family 
of  six  persons  had  previously  died),  he  found,  two  days  afler 
feeding,  muscular  encysted  and  un-encysted  trichinse,  probably 
obtained  from  previous  access  to  ham  given  a  pig,  free  intesti- 
nal trichinse,  a  tape-worm  three  feet  long  in  the  small  intestine, 
six  cysticerci  ((7.  fasciolaris)  in  the  liver,  and  in  both  stomach 
and  intestines,  ova  of  Trichocephalus  (dispar?),  ova  with  moving 
embryos,  and  free  embryos.  This  last  he  believed  to  be  a  dis- 
covery of  his  own.  Leuckart  states  that  the  ova  require  no  in- 
termediate host  for  development  of  the  embryo  from  the  egg^ 
\  but  six  months  or  longer  in  water  or  moist  earth.    Strangely 

enough,  the  very  animal  (the  rat)  to  which  Davaino  fed  tricho- 
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eephalns  eggs  containing  embryos,  whioh  passed  them  in  the 
droppings  unchanged,  was  the  animal  in  which  he  (Dr.  DeHn) 
was  astonished  to  find  the  three  stages  existing.  In  the  stom-^ 
ach  and  intestines  of  the  very  next  rat  killed^  triohooephalus  ova^ 
withont  embryos  were  found.  These  rats  had  access  throdgl^ 
rat-holes,  where  they  were  caught,  to  the  sewer  connections  of 
OQt-door  privies  where  the  ova  were  probably  obtained  from 
human  fsoces.  In  the  country,  every  mother  thinks  her  child 
has  worma,  and  is  sure  of  this  whenever  the  child  rubs  its  nose. 
Probably  the  cases  are  numerous  there  as  compared  with  the 
population  of  cities,  as  human  stools  and  the  droppings  of  ani^ 
mala  are  so  common  in  the  fields,  behind  buildings,  under  trees^r 
etc.,  and  the  ova  may  adhere  to  apples  and  other  things  eaietf 
or  taken  into  the  mouth. 

This  matter  of  entozoa  is  of  great  sanitary  importance  as 
regards  guarding  the  sources  of  our  city  water-supply  and  the 
district  through  whioh  it  flows.  Each  of  many  of  the  round  and 
flat  worms  produces  millions  of  ova  which  are  hard  to  destroy, 
and  some  pass  one  stage  of  development  in  water.  When  the 
crushed  bodies  of  rats  and  other  small  animals  in  our  alleys,  and 
the  contents  of  the  bowels  of  our  own  population,  and  of  the  po- 
pulations of  other  cities  above  us,  are  washed  through  the  sewers 
to  our  river,  and  the  viscera  from  slaughter-houses,  dog-pounds 
and  scavenger-boats,  and  the  like,  are  thrown  into  the  same 
stream,  the  facts  are,  that  notwithstanding  the  myriads  of  fail- 
ures for  which  nature  so  bountifully  provides,  but  too  many 
parasites  will  find  homes  in  our  bodies  through  the  water  we 
drink. 

Dr.  Kueckelhan,  in  response  to  calls,  said  that  he  used  the 
ethereal  ext.  of  felix  mas  combined  with  pulvis  rattler»  in  ex- 
pelling tape- worms. 

In  1846  it  was  thought  by  Siebold  and  Kuchenmeister,  en- 
tomologists, that  trichinffi  were  the  larvs  of  tricocephalus  dis- 
par.  Muscular  trichinse  are  different  from  bowel  trichin®  as  a 
disease.  Muscular  trichinsd  have  no  generative  organs, — ithese 
are  developed  in  the  bowels.  Trichin»  occur  in  rat,  cat,  dog, 
hog,  sheep,  cattle  and  man.  The  laws  of  lioses  were  excellent 
sanitary  laws ;  they  forbade  the  eating  of  any  animal  that  did  not 
split  the  hoof  or  chew  the  cud.  A  prosector  by  the  name  of  Hil- 
ton, in  Gay's  Hospital,  in  1832,  found  chalky  granules  in  the 
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body  of  a  man  who  had  died  of  cancer  of  the  breast.  In  1835 
Owen,  another  prosector,  found  them  encysted  and  non-encysted 
in  a  patient,  and  gave  them  the  name  Trichina  spiralis  because  of 
their  resemblance  to  hair.  This  drew  the  attention  of  Prof. 
Henle,  in  Berlin,  to  the  subject,  and  he  found  trichinss  in  the 
two  bodies,  which  he  dissected  there  that  winter. 

Biddy,  in  England,  in  1850^  and  Gurlt,  in  Berlin^  and  Herbst, 
in  Ooerting,  next  found  trichinsd  in  animal  flesh.  This  caused 
the  subject  to  be  noticed  by  others,  and  accounts  of  the  dis- 
covery of  trichinffi  soon  came  from  England,  America,  and 
Holland,  but  none  from  Eussia.  Virchow  in  Vienna,  Leuckart 
in  Giesen,  and  Zenker  of  Dresden,  with  the  aid  of  the  govern- 
ment, made  large  feeding  experiments,  with  a  number  of  differ- 
ent kinds  of  animals.  These  men,  by  experimenting,  found 
that  the  trichinaB  were  sexless  or  neutral  while  in  the  muscles  of 
any  animal,  but  that  on  coming  into  the  bowels  of  flesh-eating 
animals  (carnivora),  they  became  sexually  developed,  and  in- 
creased in  size, — ^that  they  hatched  in  forty-eight  hours  or  less 
time ;  and  that  they  are  viviparous.  The  trichinsB  then  seek 
another  place,  perhaps  for  further  development,  do  not  know. 
They  have  by  instinct  a  law  of  wandering — this  law  is  centri- 
fugal; they  wander  from  within  outward, — they  travel  by  a 
straight  road,  until  the  are  checked  in  thiair  progress  by  an  im- 
permeable tissue,  e.  g,,  muscular  or  aponeurotic  tissue.  Tbey 
never  did  encyst  themselves.  Like  any  other  foreign  body,  they 
cause  an  irritation  in  the  locality  where  they  are  checked,  and 
the  sarcolemma  throws  out  a  plastic  matter  which  surrounds 
them.  This  is  what  we  call  the  cyst.  The  harpoon  was  first 
used  in  Dresden,  in  1862,  and  afterward  in  Leipsic,  in  1864. 
Epidemics  of  trichinous  disease  prevailed  repeatedly  in  Prus- 
sia and  in  Saxony  until  1870.  We  should  harpoon  or  examine 
the  larynx  of  every  hog  killed.  The  larj'nx  is  the  place  where 
trichinsB  are  most  frequently  checked  in  their  outward  wander- 
ing. 

There  is  no  cure  for  the  disease  after  trichinsB  have  entered 
the  muscles.  They  will  stay  there  till  the  resurrection.  Trichi- 
nosis is  the  name  applied  to  this  disease,  while  the  trichine  are 
yet  in  the  bowels.  Trichiniasis  is  the  term  applied  after  the 
trichinsd  have  entered  the  muscles.  The  flrst,  or  bowd  trichitue 
is  curable;  the  second,  or  muscular  trichince iBincnvMe,    Treat- 
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ment  of  trichinoBis  consists  in  purging  the  trichinso  out  of  the 
bowels.  The  German  plan  when  he  was  a  boy  consisted  in 
paiging  each  patient  in  either  stage^  with  drastic  chologogne 
medicine.  English  and  American  entomologi8ts|haye  done  most 
toward  developing  the  subject  of  trichina. 
Society  adjourned. 


St.  Louis,  February  7tb,  1874. 

Dr.  Bumbold  read  a  brief  paper  on  the  tuning  fork,  as  a  means 
for  diagnosing  perforation  of  the  membrana  tympani.  He 
said,  that  should  the  Eustachian  tube,  in  any  case  of  perforated 
membrana  tympani  be  impermeable,  this  will  be  the  only  cer- 
tain means  of  detecting  this  condition,  especially  if  the  opening 
be  small  and  hidden. 

Dr.  Prewitt  reported  a  case  of  trichinous  disease,  illustrating 
the  difficulty  of  arriving  at  a  correct  diagnosis,  from  patient's 
statements.  Patient  entered  city  hospital  five  weeks  previous 
with  diarrhoea  and  vomiting.  Said  he  had  taken  none  but  well- 
cooked  meat,  e.  g.y  sausage  and  pork— had  been  at  work  for  a 
batcher,  standing  in  water  above  his  ankles,  and  on  admission 
complained  of  intense  soreness  in  all  his  muscles,  so  painful 
that  he  would  cry  out  whenever  he  moved.  There  was  no  com- 
plication of  the  joints  whatever.  The  joints  had  never  been 
swollen.  He  diagnosed  it  a  case  of  acute  muscular  rheumatism, 
and  treated  him  accordingly.  A  few  days  ago  he  examined  the 
patient's  larynx,  and  with  Dr.  Michel  harpooned  his  muscles, 
and,  under  the  microscope  they  found  n on- encysted  trichinae, 
partially  coiled  and  very  large.  He  also  reported  that  another 
case  of  muscular  rheumatism  was  not  yielding  to  the  treat- 
ment, and  that  he  would  harpoon  bis  muscles,  examine  with 
the  microscope  and  report  at  next  meeting. 

Dr.  Kennard  remarked  that,  in  his  opinion,  there  was  no 
such  disease  as  muscular  rheumatism  mentioned  by  Dr.  Prewitt. 
It  was  a  misnomer.  Myalgia  or  neuralgia  of  the  muscles  was 
the  proper  term  for  the  affection. 

Dr.  Youngblood  reported  a  case  of  dislocation  of  the  patella, 
and  mentioned  the  method  by  which  it  was  readily  reduced. 
He  also  reports  an  interesting  case  of  injury  of  the  skull,  ac- 
companied by  cerebral  symptoms. 

Dr.  Hughes  read  an  elaborate  paper  on  the  hereditary  trans- 
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miflsion  of  the  neurosoB  in  general,  and  of  epileptiform  seiiEiires 
in  particular,  and  their  relation  to  insanity,  with  the  reports  of 
cases  and  their  treatment  \  making  favorable  mention  of  brom- 
ide of  potassium  and  ferro-cyanide  of  potassium. 

Dr.  Montgomery  thought  that  physicians  used  bromide  of 
potassium  too  largely,  following  the  example  and  advice  of 
Brown-S6quard.  Injurious  results  had  occurred  after  its  pro- 
longed use  with  two  or  three  of  his  patients.  They  became  dull 
and  stupid  and  at  length  died  of  severe  cerebral  symptoms. 
Bromide  of  potassium  will  allay  the  excitement  in  these  cases, 
and  its  occasional  use  will  be  beneficial,  but  he  preferred  the 
following  pill  in  such  cases:  Phosphorus,  gr. -j^;  ext.  nncis 
vom.  gr.  ^,  ferri  pyrophosphatis  gr.  ii.  One  three  times  daily. 
He  advised  hygienic  treatment,  and  gave  bromide  of  potassium 
occasionally. 

Society  adjourned. 

Clayton  Keith,  M.  D.,  Becording  Sec^y. 


Reviews  and  Bibliographical  Notices. 


The  Student's  Guide  to  Medical  Diagnosis.  By  Samuel  Fen- 
wick,  M.  D.,  F.  R.  C.  P.,  Assistant  Physician  to  the  London 
Hospital.  From  the  third  revised  and  enlarged  English  edi- 
tion. With  eighty-four  illustrations  on  wood.  Philadelphia: 
Henry  C.  Lea.     12mo.  pp.  328. 

The  subject-matter  of  this  book  is  well  arranged.  It  contains 
the  latest  and  most  approved  views  and  results  of  medical 
investigation,  and  does  without  doubt  supply  many  valuable 
hints.  It  is  not  intended  to  divert  the  student's  attention  from 
the  careful  study  of  Flint,  Graves,  Aitkin,  or  like  works  of  ac- 
curacy and  thoroughness;  but  to  supply  a  more  convenient  work 
for  reference.    It  is  admirably  published  with  many  and  clear 
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cots,  a  freeh,  bright  print  and  excellent  paper.     It  would  be 
well  if  more  books  were  as  attractive. 

MiDioAL  Lkxioon.  a  Dictionary  of  Medical  Science  with  the 
Accentuation  and  Etymology  of  the  Terras,  and  the  French 
and  other  synonyms.  By  Robert  Dunglison,  M.  D.,  LL.  D. 
A  new  edition  enlarged  and  thoroughly  rcvis^ed,  by  Richard 
J.  Dunglison,  M.  D.  Royal  octavo,  pp.  1131.  Philadelphia  : 
Henry  C.  Lea.     1874. 

From  the  time  Dr.  Dunglison  issued  the  first  edition  of  his 
Medical  Dictionary,  the  Medical  Profession  in  this  countr}'  ren- 
dered an  almost  unanimous  verdict  in  its  iavor.  That  the  au- 
thor was  particularly  fitted  by  nature  and  culture  to  do  this  im- 
portant work  for  the  profession  better  than  any  other  man  in 
this  age  was,  and  still  is,  the  current  opinion. 

The  only  possible  question  now  is,  whether  the  editor  of  this 
edition  has  completed  the  work  as  begun  by  his  venerable 
father,  on  the  plan  and  with  the  accuracy  and  thoroughness ; 
we  believe  he  has. 

The  typographical  alteration  in  this  edition  is  doubtless  a 
great  help  to  ready  reference,  "  while  particular  care  has  been 
devoted  to  the  derivation  and  accentuation  of  terms,  making  it 
a  complete  pronouncing  dictionary  of  medical  science."  The 
topographical  arrangement  also  has  been  so  modified,  it  is  be- 
lieved, as  to  render  reference  more  easy.  The  capacity  of  the 
page  is  enlarged,  and  the  number  of  pages  increased  by  one 
hundred.  The  physician  who  cannot  afford  this  work,  can  hardly 
afford  to  live  in  the  medical  profession. 

TaiATiss  ON  THE  DISEASES  OF  THE  Eye^  including  the  Anatomy 
of  that  Organ,  hy  Dr.  Carl  Stellwag(von  Carion).  Trans- 
lated from  the  founh  Grerman  edition  by  D.  B.  St.  John 
Boosa,  M.  D.,  and  Charles  E.  Hackley,  M.  D.  New  York : 
William  Wood  &  Co.    8vo.    pp.  xvii — 916. 

This  new  edition  of  Stell wag's  great  work  on  Diseases  of  the 
Bye  has  been  thoroughly  revised.  *'  One  hundred  and  fifty  pages 
<ire  entirely  new,  while  changes  have  been  made  in  nearly  every 
page  of  the  work."  "The  article  on  cataract  has  been  en- 
larged by  the  description  of  two  new  methods  of  removing  the 
erystalline  lens,''  also  Loring's  adaptation  of  the  ophthalmos- 
cope.    Indeed,  the  work  has  been  so  long  before  the  medical 


1 5^  Bibliographical  Notices. 

public,  as  scarcely  to  need  more  than  a  notice  of  the  fact  of  % 
new  edition  being  now  ready.  The  work  is  thoroagh,  accarate, 
and  a  most  valuable  one  on  all  that  pertains  to  ophthalmol- 
ogy to  the  present  date.  Some  of  the  plates  are  not  complete^ 
(see  page  141.)  Colored  lithographs,  test-types,  complete  index 
of  authors,  and  general  index  are  added. 
The  type  is  rather  fine  but  clear.  6. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  J. 
Forsyth  Meigs,  M.  D.,  and  William  Pepper,  M.  D.  Fifth 
Edition,  revised  and  enlarged.  Philadelphia:  Lindsay  & 
Blakiston,  1874.     8vo.  pp.  1008,  cloth  $6. 

[For  Sale  by  the  St.  Louis  Book  A  News  Co  ] 

The  time  is  so  recent  (Dec.  1870),  when  we  expressed  in  un- 
mistakable terms  our  high  appreciation  of  this  work,  that  it  is 
quite  unnecessary  to  repeaty  and  we  see  no  occasion  to  t;ary  the 
notice  laid  before  our  readers  at  that  time.  Hence,  we  content 
ourselves  with  calling  attention  to  the  industry  and  enterprise 
of  our  authors  in  issuing  this  edition,  to  include  the  changes  in 
the  views  of  the  most  careful  observers  to  the  present  time, 
particularly  diseases  of  the  heart,  progressive  muscular  sclero- 
sis, treatment  of  scarlatina^  measles,  variola  and  vaccine  disease. 
Among  the  articles  supplied  in  this  edition  may  be  mentioned 
pulmonary  emphysema,  pneumo-thorax,  affections  of  the  ton- 
sils, retropharyngeal  abscess, malarial  fevers,  and  scrofula.  Fi- 
nally, we  cannot  do  better  than  to  repeat  the  concluding  para- 
graph of  the  former  notice  referred  to  above. 

''  In  conclusion  we  feel  justified  in  recommending  the  work  to 
those  who  wish  to  be  guided  by  sound  and  reliable  information 
in  therapeutics  and  the  nature  of  disease." 

A  number  of  Reviews  of  new  books  received  are  in  course  of 
preparation  and  will  appear  in  our  next  number. 
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BOOKS  AND  PAMPHLETS  RECEIVED. 


A  Universal  PoaiiuLART,  Containing  the  Methods  of  Prepar- 
ing and  Administering  Officinal  and  Other  Medicines.  By  B. 
Eglesfieid  Griffith,  M.  D.  Third  Edition.  Bevised  and  much 
enlarged,  by  John  M.  Maisch,  Ph.  D.,  with  illustrations. 
Philadelphia :  Henry  C.  Lea,  1874. 

[For  Sale  by  the  St.  LouIb  Book  ft  News  Co.] 

Thi  SPHYGftfoORAPH  ]  Its  Phjsiological  and  Pathological  Indi- 
cations. Prize  Essay,  290  illustrations.  By  Edgar  Holden, 
A.  M.,  M.  D.     Philadelphia:  Lindsay  &  Blakiston,  1874. 

[For  Hale  by  the  St.  Loiiis  Book  A  NewB  Co.] 

A  System  or  Midwifery,  Including  the  Diseases  of  Pregnancy 
and  the  Puerperal  State.  By  William  Leishman^  M.  D.,  Be- 
gius  Professor  of  Midwifery  in  the  University  of  Glasgow, 
etc  With  182  illustrations.  Philadelphia :  Henry  C.  Lea, 
1873. 

[For  sale  by  Gray,  Baker  ft  Co.  ] 

A  Clinioal  History  of  the  Medical  and  Surgical  Diseases  of 
Women.  By  Bobert  Barns,  M.  D.,  London,  Fellow  and  Lum- 
bian  Lecturer  (1873)  Boyal  College  of  Physicians,  etc.,  with 
169  illustrations.     Philadelphia :  Henry  C.  Lea,  1874. 

[For  Sale  by  the  St.  Louis  Book  ft  News  Co.] 

A  Pbactioal  Treatise  on  the  Diseases  of  Children.  By  For- 
syth Meigs,  M.  D.,  and  Wm.  Pepper,  M.  D.  Fifth  Edition. 
Revised  and  enlarged.    Philadelphia :  Lindsay  &  Blakiston, 

1874. 

[For  Sale  by  the  St.  Loals  Book  ft  News  Co .] 

Medical  Lexicon  ;  A  Dictionary  of  Medical  Science,  containing 
a  Concise  Explanation  of  the  Various  Subjects  and  Forms  of 
Anatomy^  etc.,  with  Accentuation  and  Etymology  of  the 
Terms,  the  French  and  Other  Syn.onyms.  By  Bobert  Dun- 
glison,  M.  D.,  LL.  D.  A  new  edition,  enlarged  and  thor- 
oughly revised,  by  Bichard  J.  Dunglison,  M.  D.  Philadel- 
phia :  Henry  C.  Lea,  1874. 

[For  Sale  by  the  St.  Louis  Book  ft  News  Co.  ] 

Riport  OF  THE  Treasurer  of  the  Maryland  Inebriate  Aby- 
LVM,  for  1878.  Baltimore:  Wm.  E.  Boyle  &  Son,  Publishers. 
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FoaifULAS  roa  Elixirs.  Adopted  by  the  American  Pharma- 
ceutical ABBOciation,  and  recommended  to  be  UBed  by  Pfaysi- 
cians  and  PharraacistB. 

Ninth  Annual  Eepokt  of  the  Ilunois  Institution  ro&  thi 
Education  of  Fkkblk-Minded  Children.  Located  at  Jack- 
sonville, Ills.    1878.    C.  T.  VVilber,  M.  D.,  Superintendent. 

On  SARooMATOtJS  Growths  of  the  Uterus.  By  William  F. 
Jenks.     Philadelphia:  Collins,  Printer. 

The  Fourteenth  Annual  Report  of  the  Board  of  Dirsotobs 
AND  Managers  of  the  Lonoview  Asylum,  State  of  Ohio. 
Cincinnati :  Wilson,  Baldwin  k  Co.,  1873. 

An  Essay  on  Homogultolooy.  For  tale  by  the  Progressive 
Publishing  House.  Price  26  cents.  No.  24  Fourth  Street, 
New  York. 

The  Larynx  ;  the  Source  of  the  Vowel  Sounds,  hy  Thomas 
Brain  Gunning.     Baltimore,  1874. 

B.  Westermann  k  Co.'s  Catalogue  of  the  roost  prominent  Ger- 
man, English,  American  and  French  Periodicals,  which  they 
supply  with  dispatch  and  regularity.  Letters  should  be  di- 
rected to  P.  O.  box  No.  2306,  New  York. 

Lithotomy.  By  Paul  F.  Eve,  M.  D.,  Professor  of  Surgery  in 
the  University  of  Nashville,  Tenn.     Nashville:  1878. 

Catalogue  of  the  Library  of  the  Surgeon  General's  Office, 

U.  S.  A.,  and  Authors. 

An  Introduction  to  Physical  Measurements,  with  Appendices 
on  Absolute  Electrical  Meanurements,  etc.  By  Dr.  F.  Kohl- 
rausch,  former  Professor  ot  Physics  at  the  University  of  Got- 
tingen.  Translated  from  the  second  German  edition,  by 
Thomas  Hutchinson  Waller,  B.  S.  B.  Sc.,and  Henry  Richard- 
son  Proctor,  F.  C.  S.     New  York  :  D.  Appleton  &  (Jo.,  1874. 

[Por  Sale  by  Gray,  Baker  A  Co.] 

The  Puerperal  Dwbases.  Clinical  Lectures  Delivered  atBelle- 
vue  Hospital.  By  Fordyce  Barker,  M.  D.,  Clinical  Proleesor 
of  Midwifery,  etc.    New  York  :  D.  Appleton  &  Co.,  1874. 

]  For  Mle  by  Grmy ,  Baker  A  Co .] 


Extracts  from  Current  Medical  Literature. 


Treatment  of  Puerperal  Conmdsions. 

Prof.  E.  S.  Peaslee'B  plan  :  If  upon  examination  of  the  urine 
flufficient  albumen  is  found  to  indicate  serious  blood  poisoning, 
i        the  kidneys  must  be  made  to  act.    The  application  of  dry  cups 
!        over  the'region  of  the  kidneys,  or  a  plaster  of  some  kind  ;  or 
\        incase  these  fail,  the  acetate  of  potash  will  generally  succeed. 
[       If  the  eztremeties  are  oedematous,  a  free  action  of  the  bowels, 
consistent  with  the  strength  of  the  patient,  must  be  kept  up. 
In  this  way  convulsions  will  generally  be  prevented.     If  the 
case  is  so  serious  as  to  demand  induction  of  premature  labor, 
"it  should  be  performed  as  soon  as  the  woman  shows  any  symp- 
toms of  convulsions."     **  It  may  be  done  by  the  use  of  the  warm 
water  douche,  sponge-tents,  and  Barne's  dilators."  If  a  convul- 
aon  occur  without  warning,  put  her  under  chloroform.     If  pro- 
perly and  caretuUy  administered  she  may  be  kept  under  it  for 
almost  any  length  of  time,  but  not  to  the  extent  of  producing 
stertorous  breathing. 

"If  the  veins  about  the  face  are  full  and  turgid,  it  may  be 
well  to  take  a  pint  of  blood  by  venesection,  but,  I  >  have  not 
found  it  necessary  to  resort  to  this  measure  during  the  last 
fifteen  years."  This  is  done  to  save  the  brain,  and  relieve  the 
nervous  centers. 
"Next,  in  every  possible  way  hurry  up  the  labor." 
He  prefers,  above  all  other  means,  the  use  of  the  hand.  '^  In- 
troduce the  whole  hand  into  the  vagina,  press  firmly  and  steadily 
with  the  tips  of  the  fingers  against  the  os  and  cervix,  then 
another  and  another,  until  the  entire  hand  can  be  introduced  and 
complete  dilation  accomplished.  This  being  done  sufficient  de- 
lay may  be  made  to  determine  what  the  labor-pain  will  accom- 
plish." If  there  are  no  convulsions  (chloroform  being  con- 
tinued) and  the  pains  are  sufficient,  we  may  delay  until  the  head 
is  brought  down  so  as  to  be  delivered  with  the  forceps.  If  ne- 
<^sity  seems  to  demand,  and  the  pains  are  insufficient  while 
the  hand  is  in  the  uterus,  turn  and  deliver,  ''for  there  are  even 
chances  that  the  child  will  perish  in  either  case,  and  the  life  of 
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the  mother  is  first  to  he  regarded."  After  delivery  chloroform 
may  he  sufficient  to  prevent  convalsion,  if  not,  hypodermic  in- 
jection of  Magendie's  solution  of  morphine  may  he  added,  in- 
deed either  hefore  or  after  delivery  the  injection  may  be  used. 

^'  The  dilatation  with  the  hand  is  much  more  expeditious  than 
dilatation  by  any  other  means.  The  first  principle  in  the  man- 
agement of  a  case  of  puerperal  convulsions  is  to  look  to  the 
safety  of  the  mother.  Get  rid  of  the  child  as  soon  as  possible, 
save  it  if  possible,  but  at  the  same  time  do  not  risk  the  life  of 
the  mother." 

Dr.  Anderson,  ex-President  of  the  New  York  Academy  of 
Medicine,  remarked  on  the  paper  of  Prof.  Loomis,  that  he  be- 
lieved ^*  vent  must  be  given  somewhere."  In  one  case  treated 
by  the  inhalation  of  ether  the  success  in  controlling  the  con- 
vulsions was  only  partial.  He  then  gave  twenty  grains  of  cal- 
omel, followed  it  soon  after  with  an  injection  of  turpentine  and 
soapsuds,  and  the  result  was  an  overflow  of  the  bed,  and  a  com- 
plete subsidence  of  the  convulsions.  He  would  feel  warranted 
in  repeating  the  treatment  under  similar  circumstances. 

From  Charity  Hospital  a  case  is  given  illustrating  the  plan 
adopted  there.  Patient  had  presented  no  indications  such  as 
to  create  any  apprehensions  until  the  morning  preyious  to  her 
confinement.  Then  her  vision  was  disturbed.  Urine  slightly 
albuminous.  No  oedema.  The  day  of  confinement,  urine  loaded 
with  albumen  ;  and  soon  after  commencement  of  labor,  she  had 
a  convulsion.  Chloroform  was  administered,  and  the  warm 
douche  used.  Barnes'  dilators  were  introduced  within  two  hours^ 
by  their  continued  use  the  os  was  quite  well  dilated.  The  mem- 
branes were  then  ruptured,  and  a  dose  of  ergot  given.  Within 
four  hours  of  the  first  convulsion  the  woman  was  delivered  of 
twins  of  large  size,  and  both  living.  Labor  completed,  the 
chloroform  was  discontinued,  and  soon  after  she  had  another 
violent  convulsion.  Chloroform  was  re-administered,  and  means 
adopted  to  produce  a  freer  action  of  the  kidneys,  skin  and  bow- 
els than  had  been  used. 

When  symptoms  previotts  to  confinement  indicate  blood  poi- 
soning, means  are  made  use  of  to  produce  free  action  of  the  kid- 
neys, viz :  infusion  of  digitalis,  and  acetate  or  bicarbonate  of 
potass. ;  and  dry  cups  over  the  kidneys.  If  oedema  is  presenti 
warm  bath  or  hot-air  bath,  and  a  farinaceous  diet.      When  a 
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cathartic  is  nsed^  some  active  and  reliable  one  is  selected. — Med, 
Becord. 

Treatment  of  Delirium  Tremens. 

At  Boosevelt  Hospital,  New  York,  the  standard  prescription 
for  this  condition  is — 

B  Chloral  hydrat.,  grs.  xxx. 

Potass,  bromide,  grs.  xl.    M. 

To  be  given  at  bedtime,  and  continued  through  the  day  in 
gmaller  doses  if  necessary. 

This  is  the  treatment  for  a  fully  developed  attack.  Milder 
cases  are  treated  by  two  drachms  of  the  tincture  of  lupuline 
and  fL  bottle  of  ale  at  bedtime,  and  in  a  majority  of  instances 
this  is  all  that  is  required ;  for  as  soon  as  the  patient  has  secured 
a  few  hours  sleep,  the  crisis  is  passed,  and  he  will  then  bagin  to 
take  his  beef-tea  and  milk,  and  come  up  rapidly.  A  patient 
present  who  was  suffering  from  alcoholism,  and  when  admitted 
was  very  tremulous,  was  receiving — 

R    Potass,  bromide,  grs.  xxx. 

Morph.   Sulph,  gr.  ^ 

M.  S.  t.  i.  d. 
Bdleview  Hospital. — '*What  this  class  of  patients  most  need  is 
food  and  rest"  Rest  is  usually  secured  by  the  administration  of 
either  potass,  bromide  in  large  doses,  grs.  xxx,  every  two  hours 
perhaps,  or  chloral  hydrat.  grs.  xx,  every  hour.  It  is  neces- 
sary in  using  the  latter  remedy  to  be  cautious  with  regard  to  the 
size  of  the  first  doses,  until  the  strength  of  the  preparation  and 
the  susceptibility  of  the  patient  is  fully  understood.        *  * 

Occasionally  even  large  doses  will  be  of  no  avail.    A  very  com- 
mon prescription  employed  is  the  following : 

R    Potass,  bromide,  siiss. 

Chloral  hydrat.,  ^iss. 

Syr.  Auran  tii,  Aqu»,    aa  J  ij . 
M.  S.    Half  fluid  ounce-,  and  repeated  every  hour  if  neces- 
sary to  procure  sleep. 

Persistent  nausea  and  vomiting  must  be  treated  with  admin- 
istration  of  ice;  and  the  employment  of  nutritious  injections. 
Careful  examination  must  be  made,  and  repeated,  for  pneumo- 
nia, especially  in  the  winter,  for  it  frequently  comes  on  very  in- 
sidiously without  any  complaint  of  the  patient. — Medical  Record. 


^ 
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Depilatory  Mixture. 

A  new  depilatory  mixture  is  recommended  by  Prof.  Boettger, 
consisting  of  one  part  of  crystallized  sulphydrate  of  sodium, 
and  three  parts  of  prepared  chalk.  Mixed  wit^  water  and  ap- 
plied to  the  skin,  it  effects  the  easy  removal  of  hair. — Medical 
Record, 

Depilatory  of  Dr.  McCali  Anderson :  Sulphuret  of  barium,  a 
drachm  and  a  half;  oxide  of  zinc,  six  drachms;  carmine,  one 
grain ;  this  is  mixed  with  a  sufficient  quantity  of  water  to  form 
a  paste,  which  is  smeared  over  the  hairy  part ;  in  three  minutes 
it  is  washed  ofT,  and  the  hair  comes  away  with  it. —  Treatment 
of  the  Skifij  p.  12. 

Pepsin. 

In  the  Boston  Medical  and  Surgical  Journal,  (May  22,)  are  to 
be  found  the  results  of  examination  of  drugs  purporting  to 
contain  pepsin,  by  Bdward  H.  Hoskin,  M.  D. 

*  *  i*  All  is  not  gold  that  glitters,  nor  is  all  pepsin  that  is 
called  so,  nor  do  ail  its  preparations  contain  the  promised  prin- 
oipte. 

'<  Curiosity  at  first  induced  me  to  examine  a  sample  of  Bou- 
dalt's  pepsin,  and  getting  a  negative  result  I  still  more  careftiily 
tried  three  other  samples  of  the  same  make,  and  found  all  inert 
I  then  tried  Velpeau's,  and  with  the  same  result,  and  then  vari- 
ous samples  of  American  preparations,  but  not  one  could  I  find 
that  was  in  any  way  a  solvent  of  coagulated  albumen.  I  next 
tried  some  elixirs  and  not  one  of  these  would  produce  the  re- 
quired result ;  then  some  of  the  wines,  and  with  the  same  lack 
of  success.  ****** 

<*  Bui  on  looking  over  a  review  of  the  new  Pharmacopoeia,  in 
the  Journal  of  March  18th,  I  noticed  the  mention  of  the  pepsin 
made  by  E.  SchofTer,  of  Louisville,  and  being  anxious^  if  possi- 
ble, to  tind  a  reliable  article,  I  wi-ote  to  him  for  a  sample,  and 
received  by  mail  two  descriptions — 'sacoharated  pepsin'  and 
'concentrated  pepsin.'  I  at  once  experimented  with  them,  and 
obtained  most  excellent  results.  With  one  grain  of  the  concen- 
trated article  I  obtained  the  solution  of  one  hundred  grains  of 
coagulated  albumen,  and  with  five  grains  of  the  saccharated, 
sixty  grains  of  albumen — in  each  case  using  one  ounce  of 
water  and  six  drops  of  muriatic  acid.     With  one  grain,  also,  of 
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the  former,  I  procured  the  solntion  of  187  grains  of  raw  lean 

''  I  have  repeatedly  dissolved  a  perfectly  good  pepsin  in  sherry 
wine,  added  chlorohydric  acid  and  albumen  and  submitted  to  a 
water  bath,  and  then  tested  for  peptone;  but  in  no  case  have  I 
been  able  to  detect  it.  From  this  fact,  I  conclude  that  pepsin 
wines  are  useless  as  far  as  the  drug  is  concerned,  and  that  the 
presence  of  the  alcohol,  or  the  small  proportion  of  tannin,  or 
both,  destroys  its  catalytic  action."  *  *  ♦ 

[This  view  respecting  alcohol  we  have  entertained  theoreti- 
cally.] 

"Since  writing  the  above  I  have  tried  samples  of  Dr.  Haw- 
ley's  preparation,  and  find  that  his  wine  and  glycerole  of  pepsin 
are  good  articles,  but  the  wine  does  not  appear  to  be  a  pure 
sheiiy  and  the  proportion  of  alcohol  so  small  as  not  to  interfere 
with  the  functions  of  the  principle.  They  both  will  dissolve 
albamen,  but  not  so  actively  as  Scheffer's.'' 

Commercial  Pepsin. 

''Few  remedial  agents  are  more  entirely  dependent  upon 
skillful  and  careful  preparation  than  pepsin.  It  is  generally 
admitted  that,  when  good,  it  is  a  valuable  medicine ;  but  unfor- 
tanately,  either  from  the  special  difficulties  which  beset  its  man- 
ufacture, from  some  imperfection  in  the  formulae  by  which  tt  is 
prepared,  or  from  mere  carelessness  on  the  part  of  the  manu- 
facturers, many  of  the  samples  that  we  meet  with  in  commerce 
are  almost,  and  some  are  even  absolutely,  worthless.  *    *     * 

''The  researches  of  Prof.  Tuson,  to  which  we  have  already 
referred,  were  published  in  The  Lancet  for  1870.  They  had  for 
their  object  the  comparison  of  the  real  value  of  some  of  the 
chief  kinds  of  pepsin  then  in  the  market,  and  they  were  evi- 
dently conducted  with  great  jcare.  Ten  different  samples,  pre- 
pared by  six  different  makers  were  examined,  and  the  results 
tabulated.  ****** 

"The  pepsin  prepared  by  four  out  of  the  six  makers  was 
found  to  have  no  digestive  power  whatever.  Of  the  remaining 
two  kinds,  one  was  almost  exactly  ten  times  as  good  as  the 
other.  ♦  *  *^  *  *  ♦  * 

<' Another  series  of  experiments  on  the  comparative  value  of 
the  pepsins  of  commerce  has  recently  appeared  in  The  Prac- 
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titioner  (Jane  and  August,  1872.y'  <'  All  the  samples  tested  were 
pronounced  to  be  nearly  worthless,  a  slight  advantage  being, 
however,  assigned  to  one  of  them.  *  *  *  A  more  impor- 
tant contribution  to  our  knowledge  of  pepsin  is  to  be  found  in 
the  interesting  experiments  of  Mr.  Scheffer.  We  should  be 
glad  to  hear  of  an  independent  verification  of  Mr.  Scheffer's  re- 
sults, because  thej  promise  to  yield  us  not  only  a  good  and 
simple  mode  of  preparing  pepsin,  but  also  a  satisfactory  means 
of  assay." 

[The  verification  is  found  in  part  in  the  above  article  in  the 
Boston  JoumaL"] 

'^  His  most  important  observation  is  that  pepsin  may  be  pre- 
cipitated from  its  slightly  acid  solution  by  an  addition  of  an 
equal  volume  of  a  saturated  solution  of  common  salt.  He  also 
finds  that  true  pepsin  and  bismuth  cannot  exist  in  the  same 
solution,  and  that  the  solutions  sold  under  the  joint  names  are 
therefore  worthless  as  far  as  pepsin  is  concerned.  '*'  *  Mr. 
Scheffer  asserts,  and  his  experiments  seem  to  prove,  that  the 
activity  of  pepsin  is  destroyed  by  alcohol,  even  when  dilated 
with  one  equal  bulk  of  water,  and  is  materially  diminished  by 
smaller  quantities  of  alcohol.  This  would  of  course  put  an  end 
to  the  use  of  pepsin  wine.  But  on  the  other  hand,  Yon  Wit- 
tich,  in  the  paper  referred  to,  asserts  that  pepsin  may  be  ex- 
tracted from  gastric  mucous  membrane  (the  pyloric  portion 
being  rejected),  after  it  has  been  steeped  in  alcohol,  and  even 
from  the  precipitate  produced  in  glycerine  extract  of  fresh 
mucous  membrane,  by  the  addition  of  alcohol.  Further  experi- 
ments on  the  whole  subject,  however,  are  demanded." 

Bacteria  in  the  Blood. 

These  microscopic  forms  have  recently  been  studied  by  Dr. 
Eberth,  of  Zurich,  whose  researches  are  published  in  the  Cen- 
traMatt  fur  die  Medicinischen  Wissenschaften,  November  20th, 
1878: 

His  statement  is  that  he  has  found  in  ordinary  sweat,  small, 
oval-shaped  bacteria,  which  are  frequently  united  in  strings  of 
two  or  three,  and  endowed  with  rather  active  movements.  In 
spots  covered  with  hair,  they  attach  to  the  hair,  and  oflen  form 
thick  layers,  whilst  others  penetrate  into  the  hair,  which  then 
splits  and  breaks.      Coloring  by  means  of  h»matoxylin  brings 
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oat  the  isolated  bacteria  aa  well  as  those  collected  on  the  hair. 
-^Ha^  Tearlg  Ckmpendium. 

InsanUy  and  Intemperance. 

Dr.  J>.  Teliowlees,  ia  a  paper  published  in  the  British  Medical 
Jtmmaly  October  4,  1878,  discusses  the  relation  of  insanity  to 
intemperance,  either  as  a  cause,  a  symptom  or  as  a  result.  He 
recognizes  six  forms  of  insanity,  which  are,  or  may  be,  caused 
by  intemperance,  as  follows : 

1.  Ddirium  tremens. 

2.  Transient  acute  mania — the  true  mania  dpotUf  which  seems 
to  occur  in  some  persons  instead  of  the  ordinary  form  of  delir-^ 
ium  tremens. 

3.  The  insanity  of  intemperance,  of  Dr.  Skaes'  classification,. 
ID  two  phases — ^acute  and  chronic. 

4.  The  insanity  which  occurs  in  persons  previously  addicted 
to  drinking,  but  who  have  become  abstainers ;  the  melancholia 
which  is  the  result  of  direct  moral  causes  acting  on  the  braia 
weakened  by  previous  excesses. 

5.  Chronic  alcoholism. 

6.  G-eneral  paralysis;  which,  however,  is  due  also  to  other 
excesses  acting  conjointly  with  that  in  drinking. 

Indirectly,  intemperance  produces  insanity  by  establishing 
and  transmitting  a  proclivity  to  nervous  disease,  or  calling  into 
action  such  tendencies  already  existing.  Adding  to  these  the 
insanity  due  to  the  poverty,  disease,  and  violence  produced  by 
intemperance.  Dr.  Yellowlees  considers  it  within  the  truth  to 
assert  that  half  the  existing  cases  of  insanity  are  due  to  this 
one  cause. 

Intemperance  is,  however,  occasionally  adduced  as  the  cause 
of  insanity,  when  it  really  is  only  one  of  its  early  symptoms; 
that  is,  it  is  often  one  of  the  first  indications  of  the  loss  of  the 
normal  self-control.  It  may,  also,  be  the  result  of  insanity,  as 
in  the  case  of  dipsomania,  which  the  author  asserts  to  be  habit- 
n&lly  associated  with  some  inherited  vice  of  the  nervous  organ- 
ization— so  constantly  so,  that  the  intemperance  should  be  re- 
garded, ultimately  at  least,  as  the  result  rather  than  the  cause. 
The  inherited  tendency  may  itself  prompt  the  habits  of  intem* 
peranco;  or  they  may  be  induced  in  the  subject  by  some  direct 
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exciting  caase,  affectiDg  the  unstable  nerroas  organization,  such 
as  injury,  sunstroke,  etc. — Chicago  Jaumdl  of  Nervous  and  Menial 
Diseases. 

Simple  Vertigo. 

Dr.  Clifford  Allbutt  {British  Medical  Journal,  July  26, 1878) 
gives  brief  accounts  of  ten  cases  of  simple  vertigo  from  a  much 
larger  number  occurring  in  his  own  practice.  The  affection  is 
constant,  or  intermittent,  and  its  connection  with  any  other 
neuroses,  if  such  existed,  was  obscure,  to  say  the  least.  He 
considers  it  to  be  due  to  some  affection  of  the  cerebellum,  or  of 
the  adjacent  basal  ganglia,  knd  cannot  trace  in  it  any  connec- 
tion with  dyspepsia,  as  was  supposed  by  Trousseau,  nor,  in  wo* 
men,  with  that  due  to  menstrual  disorders.  Indeed,  the  symp- 
toms occur,  for  the  most  part  only  in  males. 

Like  migraine,  it  is  very  resistent  to  treatment.  The  most 
potent  remedies,  according  to  Dr.  Allbutt,  are,  first,  change  of 
scene,  and  removal  of  all  causes  of  nervous  depression ;  and, 
second,  Turkish  baths.  The  first  of  these  is  the  most  efficient. 
Of  drugs,  strychnine  is  the  only  one  which  has  been  of  utility 
in  the  majority  of  cases,  and  it  rarely  failed  to  do  some  good. 

The  tendency  of  the  disease  appeared  to  be  to  wear  itself  out 
after  a  variable  period,  sometimes,  however,  extending  over 
several  years. — Ibid. 

The  Satieties  of  Rheumatism.    By  Thomas  B.  Peacock,  M.  D., 
F.  B.  G.  P.,  Senior  Physician  to  St.  Thomas's  Hospital. 

Dr.  Peacock,  in  the  annual  report  of  St.  Thomas's  Hospital, 
gives  the  following  as  conclusions  arrived  at  from  a  careful  stady 
of  eighty-seven  cases  of  acute  rheumatism  : — 

a.  The  acute  forms  of  rheumatic  fever  are  most  common  in 
early  life.    The  chronic  forms  are  almost  peculiar  to  old  age. 

b.  The  disease  is  more  common  in  men  than  in  women,  in 
consequence  of  their  greater  exposure  to  cold  and  wet. 

c.  One  attack  of  acute  rheumatism  predisposes  to  another. 

d.  As  many  as  nine  attacks  were  found  to  have  occurred  in 
one  patient. 

e.  In  the  majority  of  cases  the  disease  runs  a  mild  course. 

/•  In  none  of  the  cases  reported  did  the  temperature  rise 
above  104^  Fahr. ;  and  in  only  a  few  did  it  reach   108^  Fshr. 
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The  highest  temperature  was  usually  fouad  od  the  day  after 
admission. 

g,  Yery  little  joint-mischief  is  sufficient  to  cause  a  rise  in  the 
temperature. 

A.  The  greatest  risk  in  the  course  of  the  disease  arises  from 
cardiac  complication.  Over  88  per  cent,  of  the  whole  cases 
showed  more  or  less  signs  of  it^  and  in  most  instances  the  heart 
was  found  affected  at  the  period  of  admission. 

t.  Cardiac  complications  are  most  common  in  early  life,  and 
are  more  frequent  in  the  male  than  in  the  female. 

j.  The  cardiac  mischief  is  not  directly  proportionable  to  the 
severity  of  the  fever.  In  a  mild  case  the  heart  may  become 
affected;  while  in  a  severe  case  it  may  remain  entirely  un- 
affected. 

A.  Pericarditis  is  most  common  in  the  slight^  endocarditis  in  ' 
Bovero  attacks.     The  former  complication  is  more  amenable  to 
treatment  than  the  latter. 

L  Cardiac  complication  although  the  most  formidable,  is  not 
thi  only  one  to  be  feared  in  the  course  of  acute  rheumatism. 
Inflammation  of  the  lungs  and  pleura  are  not  unfrequent. 

m.  The  treatment  consists,  in  acute  cases,  chiefly  of  the  bicar-^ 
bonate  of  potash,  with  or  without  some  nitrate.  In  the  suba- 
cute, iodide  of  potassium  and  small  doses  of  colohicum  were  ad- 
ministered. When  the  pain  was  severe,  opium  or  Dover's 
powder  was  given  at  bedtime,  and  mercurial  purges  when  the 
tongue  was  foul. 

n.  Heart-complications  were  combated  by  blisters  and  poulti- 
ces. 

0.  Convalescence  was  aided  by  quinine  and  iron. — Half-Yearly 
Abs, 

Bemarkson  Mematozoa,    By  T.  Spsnokb  Cobbold,  M.  D.,  F.  B.  S., 
British  Med,  Jour.  Aug.  30. 

The  author  called  attention  to  the  groat  interest  excited  by 
Dr.  Lewis's  discover3'  of  worms  in  the  blood  of  persons  suffer- 
ing from  chyluria;  and  after  passing  in  review  some  of  the 
more  remarkable  records  refen*ing  to.  the  same  habits  in  the 
case  of  other  parasites  affecting  man  and  animals,  he  referred 
to  bis  own  work  and  experience  with  this  class  of  entozoa 
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In  particular,  he  dwelt  upon  the  sanitary  aspects  of  the  ques- 
tion,  in  relation  to  infection,  and  called  attention  to  the  re- 
markable energy  displayed  by  our  Indian  sanitary  authorities 
in  the  matter.  He  especially  referred  to  the  labors  of  Drs.  Cun- 
ningham,  Lewis,  Hewlett,  Chevers,  and  Joseph  Fleming.  Dr. 
Cobbold  incidently  referred  to  Professor  Leiserung's  discovery 
of  a  strongyloid  hematozoon  in  the  blood  of  dogs  (as  brought 
under  his  notice  by  Dr.  Sehliep,  of  the  German  Hospital),  and 
he  exhibited  three  hearts  of  animals  stuffed  with  entozoa.  The 
first  heart  was  from  a  dog,  which  he  received  from  Her  Britannic 
Majesty's  Consul  at  Ningpo,  China;  the  second, also  from  a  dog, 
was  received  from  Yokohama,  Japan,  through  Mr.  Walsh )  and 
the  third,  that  of  a  seal,  was  received  from  Mr.  Coughtrey,  De- 
monstrator of  Anatomy  at  the  Liverpool  School  of  Medicine. — 
Half-  Yearly  Abs. 

The  Prayer  of  Agassiz, 

Professor  Agassiz,  at  the  opening  of  the  Anderson  School  of 
Natural  History,  after  a  few  modest  words,  felicitously  suited  to 
put  all  their  minds  into  fellowship,  said  tenderly  and  writh 
touching  frankness,  ''I  think  we  have  need  of  help.  I  do  not 
feel  that  I  can  call  on  any  one  here  to  ask  a  blessing  for  us.  I 
know  I  would  not  have  anybody  pray  for  us  at  this  moment.  I 
ask  you  for  a  moment  to  pray  for  yourselves."  Upon  this  the 
great  scientist — in  an  age  in  which  so  many  other  great  scien- 
tists have  concluded  that  {^raying  is  quite  an  unscientific  f^\)d  very 
useless  proceeding — bowed  his  head  rcverentl}* ;  his  pupils  and 
friends  did  the  same.  There  in  silence  that  was  very  beautiful, 
each  spirit  was  free  to  crave  of  the  Great  Spirit  the  blessing 
that  was  needed.  For  our  own  part  it  seems  to  us  that  this 
scene  of  Agassiz  and  his  pupils,  with  head  bowed  in  silent 
prayer  for  the  blessing  of  the  God  of  Nature  to  be  given  to 
that  school  then  opened  for  the  study  of  Nature,  is  a  spectacle 
ior  some  great  artist  to  spread  out  worthily  upon  canvas,  and 
to  be  kept  alive  in  the  memory  of  mankind.  What  arc  corona- 
tions, royal  pageants,  the  parade  of  armies,  to  a  scene  liko 
this  ?  It  heralds  the  coming  of  the  new  heavens  and  the  new 
earth,  the  golden  age  when  Nature  and  man  shall  be  reconciled, 
and  the  conquests  of  truth  shall  supersede  the  conquests  of 
brute  force. — Rev.  Dr,  Deems,  in  Christian  Age, — Johnston's  Dental 
Jour. 


Notice. 

The  Linton  Distrigt  Mkdigal  Society. 

The  Linton  District  Medical  Society  meets  at  Louisiana, 
Missouri,  on  the  first  Tuesday  (the  7tb)of  April  next..  For 
papers  expected  at  this  meeting  from  committees,  see  the  De- 
cember issue  of  the  Journal.  These  meetings  have  been  so  in- 
teresting and  profitable  to  the  members  heretofore,  that  a  full 
attendance  is  confidently  anticipated  on  this  occasion.  A  gen- 
eral invitation  is  cordially  extended  to  all  members  of  the  pro- 
fession in  the  vioinity  to  attend  and  participate  in  the  exercises. 

If  a  few  more  societies  of  this  kind  could  be  formed  in  the 
State,  and  similar  energy  and  enterprise  displayed  in  securing 
attendance,  it  would  not  be  long  before  the  fruits  of  systematic 
organized  work  would  be  manifest. 


New  Journals. 


The  firsit  number  of  the  Chicago  Journal  of  Mental  and  Nervous 
Diseases  is  received,  edited  by  J.  S.  Jewell,  M.  D.,  Professor  of 
jfenbiil  and  N'ei'vous  Diseases  in  the  Chicago  Medical  College, 
assisted  by  H.  M.  Bannister,  M.  D.  A  quarterly,  octavo,  of  over 
one  handred  pages;  subscription  $4.00  per  year. 

The  table  of  contents  shows  a  valuable  selection  of  material 
gathered  from  a  great  variety  of  sources.  We  sincerely  hope 
this  enterprize  will  meet  with  the  earnest  and  prompt  apprecia- 
tion and  support  from  the  profession  it  undoubtedly  merits. 
We  respect  the  courage  that  begins  this  enterprize  so  soon 
after  the  failure  of  a  similar  one  at  the  seaboard.  No  less  a 
witness,  that  the  star  of  empire  tends  westward,  that  it  is  at 
Qhicago.  This  first  number  being  a  fair  average  specimen, 
there  can  be  little  question  of  its  ultimate  success,  as  we  fully 
concur  in  the  judgment  of  the  projectors  that  there  is  a  decided 
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want  of  a  joarnal  of  this  character  in  this  conntry,  and  we  be- 
lieve the  enterprise  to  be  in  the  hands  of  the  right  men. 

Wo  have  received  the  first  number  of  Johnston's  Dental  Mis- 
eeUany,  This  monthly  of  American  and  foreign  dental,  surgi- 
cal, chemical,  and  mechanical  literature,  is  issued  monthly ; 
choice  in  substance  and  neat  in  form,  comparing  favorably  with 
other  publications  of  the  kind  ;  we  heartily  welcome  it  to  ovr 
list  of  exchanges. 

The  prospectus  of  a  new  journal  we  have  received,  the 
Archives  of  JSlectrology  and  Neurology y  soon  to  be  issued  semi-an- 
nually. To  be  edited  by  Dr.  George  M.  Beard,  of  New  York. 
The  field  intended  to  be  occupied  may  be  inferred  fVom  the  title. 
The  growing  interest  in  electrology  gives  promise  of  success  to 
this  enterprize,  as  well  as  the  acknowledged  ability  of  the  edi- 
tor. 


The  Half- Yearly  Abstract  of  the  medical  sciences  known  as 
Bankings  Abstracty  dies  with  the  present  January  number,  being 
twenty-nine  years  of  age.  This  information  will  doubtless  be 
received  with  mingled  feelings  of  surprise  and  regret,  by  a  large 
proportion  of  the  profession.  Reason  assigned,  <<  that  wh^eas, 
thirty  years  ago  few  books  of  the  kind  existed,  as  years  have 
rolled  on,  works  not  dissimilar  have  been  brought  out,  and  con- 
temporary publications  have,  without  exception,  adopted  a  ^  per- 
iscopic '  feature,  thereby  to  a  great  extent  superceding  half- 
yearly  retrospects." 


Meteorological  Observations. 


METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 

By  a.  Wislizknus,  M.D. 

TW  Mowing  dfatenrmtions  of  daily  tanpentore  in  St.  Louis  are  made  with  a  mazimiim 
aad  Mxmituii  ihermometer  (of  Green,  N.  Y.).    The  daily  minimum  oocun  generally  In 
wjBvfat,  the  maximum  about  3  p.  m.    The  monthly  mean  of  the  daDy  minima  aad 
•dded  and  diTided  hy  a,  giTet  a  quite  reliable  mean  of  the  monthly  temperature. 
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RevoU  of  Lunatics. 

A  revolt  occurred  a  few  days  ago  in  the  lunatio-asjlam  of  St. 
AndreVs,  near  St.  Petersburg.  While  the  keepers  were  at 
dinner  the  patients  burst  into  a  room  where  some  arms  were 
itored,  and,  having  distributed  them,  prepared  for  resistance. 
The  wardens  endeavored  to  calm  them  by  argument^  but  in- 
tfectually,  and  some  of  the  keepers,  having  approached  too 
near,  were  seized  and  attacked  with  sword-outs.  Five  were 
killed  and  two  seriously  wounded.  Becourse  was  then  ,had  to 
bmine ;  but  forty-eight  hours'  fast  was  endured  before  the  mad- 
men laid  down  their  arms.  Six  of  the  most  furious  have  been 
placed  in  separate  cells,  with  strait  waistcoats  on  them. — Med. 
Times. 
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H&met'Sting. 

In  addition  to  the  local  irritation  produced  by  the  stings  of 
bees,  hornetSi  and  wasps,  severe  and  even  fatal  results  are 
sometimes  known  to  ensue.  In  a  case  observed  by  Dr.  B.  M. 
Cooper,  a  lady,  having  accidently  approached  a  hornets'  nest- 
was  stung  six  times  upon  the  crown  of  the  head,  through  a  sun 
bonnet,  and  four  times  on  the  back  of  the  neck.  She  suffered 
severely  at  the  time  from  the  stings,  and  was  found  by  the  phy- 
sician, an  hour  afterwards,  in  a  cold,  collapsed  state,  with  pulse 
thread-like  and  almost  imperceptible.  Though  her  condition 
appeared  at  first  to  be  a  critical  one,  under  the  influence  of  ac- 
tive stimulants  she  eventually  rallied.  Upon  the  following  day 
an  intense  itching  was  experienced  over  her  whole  body,  which 
was  found  to  be  the  seat  of  an  erythematous  eruption.  This 
eruption  disappeared  at  the  end  of  thirty-six  hours. — Trans^  af 
New  Jersey  Medical  Society. — Med.  2\mee. 
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THE  HEREDITABY  NEUROSES  SPASMODIC A.-^ WITH 

ILLUSTRATIVE  CASES* 
By  Charles  H.  Hughes,  M.  D. 


Within  a  recent  period  I  have  seen,  in  consultation 
with  medical  gentlemen  of  this  city,  several  cases  con- 
nected with  the  neurosis  spasmodica^  presenting  features 
quite  in  common  and  sufficiently  characteristic  of  the 
intimate  pathological  relationship  between  epileptoid 
seizures  and  the  transmitted  neurosis  of  insanity  and 
epilepsy,  to  be  worthy  of  report.  One  of  the  cases 
serves  in  an  especial  manner  to  reveal  the  protean 
and  transitional  character  of  the  symptoms  of  le  petit 
mal.  So  masked  have  been  the  symptoms  of  some  forms 
of  epileptiform  disorder  encountered,  that  I  have  not 
been  able  to  diagnose  the  disease  from  the  symptoms 
existing  in  the  patient  himself  at  the  time  of  examina- 


*Read  before  St.  Louis  Medical  Society. 
13 
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tion,  and  have  only  arrived  at  a  correct  comprehen- 
sion of  the  true  nature  of  the  case  after  getting  the 
patient's  whole  history  from  earliest  infancy,  together 
with  that  of  his  progenitors,  and  keeping  in  view, 
not  only  the  very  intimate  relationship  of  different 
nervous  diseases  in  the  same  individual,'  but  especially 
the  facility  with  which  one  organic  neurosis  passes  into 
another  by  descent  from  parent  to  child. 

An  organic  neurosis  is  not  generally  transmitted 
fully  formed  from  ancestor  to  posterity.  This  is  not 
the  common,  but  rather  the  exceptional  experience  of 
observers.  To  transmit  a  disease  fully  formed,  the 
blood  should  be  "touched  corruptibly"  and  this  condi- 
tion, while  it  may  be  especially  true  in  zymotic  diseases 
and  some  other  morbid  states  of  the  blood,  is  seldom 
true  of  the  neuropathic  disorders,  even  though  we 
include  cancer*  in  the  latter,  unless  in  those  forms 
of  transmitted  syphilitic  epilepsy,  paralysis  and  in- 
sanity, which  we  not  seldom  encounter  in  practice, 
we  choose  to  give  greater  prominence  to  the  changed 
condition  of  the  blood  than  to  the  altered  states 
of  the  nerve  cells,  in  impressing  the  germinal  vesicle 
of  the  future  being.  The  physiology  and  pathology 
of  cell-genesis  do  not  throw  upon  this  subject  all 
the  light  we  need,  and  for  the  present  we  must  leave 

*1  shall  take  occasion  in  the  future,  I  hope  with  more  enlarged  experimental 
knowledge,  to  show  that  cancer  is  primarily  a  disease  of  the  nervous  system,  and 
that  the  local  change  we  call  cancer,  with  the  ulceration  which  caps  it,  is  the 
equivalent  of  the  change  and  death  of  part  after  complete  rest,  produced  by  di- 
vision of  nervous  communication.  [Paper  on  Physical  Diseases  from  Mental 
Strfldn,  by  Benj.  W.  Richardson,  M.  D.,  F.  R.  S.,  etc.  Read  before  Medical 
Psychological  Association  of  York,  England,  August  2nd,  1869.]  Some  plausi- 
bility is  given  to  this  view  by  the  fact  that  men  whose  brains  have  been  subjected 
to  great  mental  strain  have  often  died  of  cancer,  for  example,  Napoleon  and  our 
own  Benton,  and  the  power  of  electricity  to  diminish  cancerous  growths. 
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it  in  the  hands  of  the  microscopists ;  but  practical 
observation  of  fully  developed  pathological  states,  es- 
tablish quite  clearly,  in  regard  to  the  nervous  system, 
what  Mn  Tilbury  Fox,f  in  his  recently  revised  work  on 
skin  diseases,  concedes,  in  order  to  explain  the  transmis- 
sion of  these  affections  "independent  of  any  blood  state," 
that  dispositions  in  tissues  to  behave  in  a  particular  way 
are  transmitted  from  parent  to  child. 

As  there  is  a  tendency  to  restoration  by  exfoliation, 
elimination,  resolution,  etc.,  in  certain  diseases  of  the 
osseous,  circulatory,  and  glandular  systems,  so  in  the 
nervous  system  we  often  discover  an  inclination  towards 
a  return  to  healthy  states,  more  or  less  marked  according 
to  the  degree  of  primary  involvement  of  the  nerve  tis- 
sue, though  we  may  also  see  the  same  or  some  kindred 
neurosis  cropping  out  under  circumstances  tending  ta 
produce  a  lowered  standard  of  vitality  and  developing 
into  fully  marked  and  profound  disease  in  the  offspring,, 
and  sometimes  nervous  derangement  manifests  itself  ia 
the  children  of  once  diseased  but  apparently  recovered 
parents,  even  without  appreciable  exciting  cause  in  the 
progeny.     But  this  rarely  happens. 

When  recovery  has  taken  place  in  the  parents,  we 
may  look  for  exemption  from  nervous  disorder,  under 
a  continued  operation  upon  offspring  of  those  condi- 
tions favorable  to  health,  which  removed  all  appearance 
of  disorder  in  the  parent. 

There  is  a  tendency  in  all  neuroses  either  to  extinc- 
tion of  race  or  recovery.  In  the  most  profound  involve- 
ment of  the  nervous  system  a  loss  of  procreative  power 


fSkin  Diseases — ^Their  Description,  Pathology,  Diagnosis  and  Treatments ly 

Tilbttry  Fox,  M.  D.,  London,  1873. 
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either  precedes  or  (fortunately  for  the   physical  well- 
being  of  humanity)  follows  the  disease. 

**Two  laws  of  nature  are  concerned  in  the  produc- 
tion of  the  phenomena  (the  transmitted  neuroses). 
One  is,  that  peculiarities  are  apt  to  occur  in  descendants 
for  many  generations ;  the  other,  that  there  is  always  a 
tendency  to  return  to  the  type  of  health  in  beings  which 
have  sufficient  vitality  to  perpetuate  their  species  and 
carry  on  their  race  for  successive  generations.* 

"We  could  not  breed  an  insane  (or  epileptic)  family  of 
which  all  the  members  should  be  insane  for  generations. 
We  should  have  sterility  and  extinction,  or  a  return  to  a 
healthy  type.** 

It  is  also  a  fact  that  sometimes  none  of  the  children  of 
insane  or  epileptic  parents  are  either  insane  or  epileptic,  or 
have  any  of  the  kindred  neurosis,  but  this  rarely  happens 
when  the  instability  of  nerve-element  possessed  by  one 
parent  is  not  atoned  for  by  the  counteracting  influence  of 
a  perfectly  stable  nervous  organization  and  healthy  san- 
guineous system  possessed  by  the  other  parent  (especially 
the  mother),  and  even  the  most  perfect  soundness  of 
nervous  constitution  on  the  part  of  one  parent  is  not 
sufficient  to  ward  off  the  remote  manifestations  of  cer- 
ebral or  spinal  defect  in  the  children  or  children's  chil- 
dren. Nervous  diseases  like  other  entailable  diseases, 
may  skip  a  generation  and  reappear  in  the  remoter  de- 
scendants. It  is  doubtless  true,  that  **some  children 
inherit  more  of  the  ancestral  defect  than  others,"  that 
is,  if  we  take  no  account  of  the  probable  changes  which 
have  taken  place  during  inter-uterine  life.  They  start 
from  the  womb  unequally  endowed  with  chances  for  the 
development  on  resistance,  of  nervous  disease  in  after- 

*Insanity  and  its  Treatment,  by  G.  Fielding  Blandford.    p.  134. 
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life.  But  the  child  of  an  insane  father,  for  example,  is 
seldom  born  without  an  inherent  organic  disposition  of 
die  cerebral  cells  to  take  on  morbid  action  in  some  form, 
under  circumstances  tending  to  greatly  lower  the  vital- 
ity of  the  system.  This  tendency  may  be  modified  so 
that  it  may  never  be  manifest  at  all,  and  may  even 
be  entirely  obliterated  by  physiological  reconstructive 
influences  operating  during  embryonic  and  subsequent 
existence,  through  several  succeeding  generations. 

Such  a  fav.orable  issue  of  a  profound  neurosis  is  prob- 
able but  not  common.  The  rule  is  usually  the  reverse 
of  this.  With  the  approach  of  advanced  life,  the  change 
of  life  in  women,  the  commotions  incident  to  puberty 
and  menstruation  in  the  young,  the  vitiation  of  the 
blood  by  disease,  excessive  strain  upon  the  nervous  sys- 
tem, especially  the  brain,  from  any  cause,  the  original 
defect  becomes  manifest,  or  appears  in  some  allied  form 
capable  itself  of  being  transformed  into  the  original 
disease.  Certslin  diseases  of  the  brain  and  nervous  sys- 
tem below  it,  even  when  recovered  in  the  individual, 
leave  behind  them  neurotic  scars  not  easily  obliterated ; 
morbid  impresses  which  mark  the  organism  of  the  cer- 
ebral and  spinal  cells  as  certainly,  though  not  yet  as 
visibly,  as  small  pox  pits  the  skin. 

I  have  no  doubt,  when  we  shall  have  become  as 
familiar  with  the  microscopic  cells  of  the  grey  matter 
of  the  brain,  ranging  as  they  do  from  the  xiirnrth  to  the 
lirth  of  an  inch  in  diameter,  constituting  the  ganglionic 
centres  of  the  seven  or  eight  cortical  layers,  and  with  the 
minute  fibres  which  connect  them,  as  we  are  with  the  an- 
atomy, physiology  and  pathology  of  some  other  parts 
of  the  body,  we  shall  find  changes  in  their  color,  consis- 
tence, size  and  shape  to  account  for  every  form  of  cere- 
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bral  and  so-called  mental  disease.  We  have  already 
made  great  progress  in  this  direction.  We  know  of 
many  definite  microscopical  changes  of  the  cells  of  the 
free  surfaces  of  the  cerebrum  connected  with  definite  in- 
tellectual derangement,  and  a  great  deal  more  than  we 
did  a  few  years  ago  upon  the  subject  of  softening  of  the 
cells  of  the  white  matter. 

In  physiological  states  of  the  cerebral  mass,  modifi- 
cations have  been  found  in  the  structure  of  the  convo- 
lutions. ^^  The  convolutions  at  the  end  of  the  poster* 
ior  lobe  are  not  only  marked  by  the  greater  distinctness 
of  their  laminse,  but  contain  a  great  number  of  cells  of 
a  much  larger  kind  than  usual — peculiar  pyramidal  cells 
with  quadrangular  bases,  which  give  ofiF  four  or  more 
processes^  the  opposite  end  of  the  cell  tapering  into  a 
straight  process  which  runs  towards  the  surface,  giving 
ofiF  minute  branches  and  becoming  lost  in  the  surround- 
ing net-work.** 

Dr.  Maudsley  assumes  a  difiFerence  of  structure  in 
the  cells  of  the  brain,  and  quotes  from  M.  Lockhart 
Clark  as  we  have  just  done  to  sustain  him  in  the  as- 
sumption. 

The  high  authority  of  Schroeder  Von  DerKolk  is  ap- 
pealed to  by  Dr.  Maudsley  as  sustaining  him  in  the 
statement  that  whenever  there  are  difiFerences  of  func- 
tion (in  the  brain)  then  difiFerences  of  structure  and 
composition  and  connection  do  exist." 

This  is  justified  by  analogical  reasoning,  but  to  Von 
DerKolk  ^'microscopic  investigation  has  established  this 
in  the  completest  manner."* 

What  is  true  of  healthy  function  of  cerebral  cells  is 
true  of  morbid  action. 


*  Schroeder  Von  DerKolk's  Pathology  and  Therapeutics  of  Insanity,  i86j. 
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Though  Leidsdorf  has  failed  to  find  and  does  not  hope 
to  find  definite  pathological  changes  in  many  mental  dis- 
orders, he  deems  it  ^Mncumbent  upon  us  to  assume  that 
every  mental  disorder,  however  it  may  commence, 
whether  in  a  simple  loss  of  mental  tone,  or  as  fully  de- 
clared insanity,  is  founded  in  organic  changes  from 
which  the  brain  suffers,  and  these  changes  may  com- 
mence in  it  either  primarily  or  secondarily."*^ 

Assuming,  therefore,  as  a  fact  as  clearly  proven  as 
any  other  of  the  very  many  facts  in  pathology,  which 
we  have  to  receive  as  true  without  occular  demonstra- 
tion, that  the  nerve-cells  of  the  cineritious  matter  of 
the  brain  which  have  once  been  involved  in  epileptoid 
diseases  generally  undergo  a  permanent  morbid  change 
which  endures  long  after  the  distinctly  recognized 
disease  itself  may  have  passed  away,  to  become  the 
germs  of  future  brain  lesion  ;  that  each  mollecule, 
whether  in  health  or  disease,  leaves  to  its  succeeding 
mollecule  the  pathological  or  physiological  impress  it 
has  received  from  its  predecessor,  more  or  less  modified 
by  circumstances  connected  with  its  nutrition,  we  pro- 
ceed to  cite  our  cases. 

We  cite  them  as  typical  of  many  more  like  them 
which  have  fallen  under  our  observation,  since  leaving 
the  hospital  at  Fulton. 

Case  I  was  a  boy  aged  1 1  years,  a  patient  of  Dr. 
N.  D.  V.  Howard.  Boy's  father  was  under  Dr.  How- 
ard's treatment  for  insanity  at  the  County  Insane  Asy- 
lum. Father  is  still  there  under  treatment  for  chronic 
general  mania,  the  result  of  hereditary  transmitted  ten- 


*Pathologie  uad  Therapie  der  Psychishen  Krankheiten  fUr  Aertze  und  StU' 
dierende  bierbitet  von  Dr.  Maximillian  Leidsdorf. 
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dency  to  insanity  as  predisposing,  and  excessive  '' drink- 
ing" as  exciting  cause. 

The  knowledge  of  the  father's  insanity,  which  existed 
in  a  milder  form  (as  the  mother  stated),  before  the  boy 
wts  conceived,  lead  to  those  interrogatories  concerning 
the  boy's  history  which  resulted  in  fixing  the  diagnosis. 

The  principal  trouble  with  which  the  boy  suffered 
while  under  Dr.  Howard's  tfeatment  was  a  recurring 
headache  which  was  always  promptly  relieved  by  bro- 
mide of  potassium. 

The  headaches  have  ceased  to  recur  as  frequently  as 
heretofore,  but  a  change  in  the  boy's  disposition  has  be- 
come manifest.  He  has  grown  more  irritable  and  violent 
than  formerly,  impatient  of  the  usual  restraint  and  gets 
angry  without  cause.  Remarks  heretofore  not  disagree- 
able to  him  now  irritate  him.  Gets  angry  with  his  broth- 
hers  and  strikes  them  without  cause,  and  when  asked 
why,  answers,  "  he  could  not  help  it."  Parental  chas- 
tisements and  restraints  have  proved  unavailing  to 
change  his  disposition,  and  the  mother  had  concluded 
before  we  saw  the  boy  that  "  he  could  not  help  doing  as 
he  does"  and  suspected  **  something  wrong  with  his 
head,"  in  which  suspicion  Dr.  Howard  and  myself  both 
concurred. 

More  of  this  boy's  present  peculiarities  might  be 
given,  but  to  avoid  tedious  detail  let  it  suffice  to  say 
that  the  tout  ensemble  of  his  symptoms  indicate  that  as 
compared  with  himself  quite  recently  the  boy  is  not  like 
his  usual  self.  The  transition  in  his  character  has  been 
too  sudden,  and  the  circumstances  under  which  he  dis** 
plays  his  '^  fits  of  temper"  too  unnatural  to  be  due  to 
unresisted  immoral  influences  alone  acting  on  a  per- 
fectly healthy  brain,  and  the  boy's  surroundings  are  not 
bad. 
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Now  let  us  inquire  into  the  boy's  antecedent  history. 
About  four  years  ago  after  an  attack  of  measles  he  be- 
came a  somnambulist  for  awhile,  getting  up  and  leaving 
the  house  while  asleep— after  thrs  phenomena  ceased, 
"he  would  at  certain  times  of  the  night  scream  out  and 
be  all  in  a  tremor  as  if  he  was  frightened/'  but  when  his 
mother  would  go  to  him  she  found  him  usually  uncon- 
scious, and  he  would  fall  again  into  quiet  sleep  as  if 
nothing  had  happened. 

These  symptoms  gave  place  to  wakefulness  long  be- 
fore day,  and  sometimes  as  early  as  2  a.  m.,  when  he 
would  often  get  up,  saying  he  could  not  sleep. 

After  the  subsidence  of  these  nocturnal  evidences  of 
cerebral  irritation  the  periodical  headaches  recurring 
about  every  three  weeks  in  the  day  time  came  on,  and 
now  though  the  headaches  are  diminished  in  frequency 
and  painfulness,  the  irritability  of  brain  and  inherited 
unstability  of  nerve-element  are  manifest  in  his  changed 
disposition  and  the  explosive  paroxysms  of  unrestrain- 
able  and  causeless  passion. 

That  great  observer  Esquirol,  in  his  classical  work  on 
insanity,  (pages  57  and  58)  suspected  the  existence  of 
epilepsy  in  children,  especially  if  the  father  and  mother 
had  been  similarly  affected,  ^^  if  the  child's  sleep  was 
interrupted  with  reveries"  or  if  he  was  seized  without 
cause. 

« 

This  boy  should  live  on  a  therapeutic  regimen  of 
fcrro-cyanide  of  iron,  pyrophosphite  of  iron,  and  bro- 
mide of  potassium  judiciously  blended  with  his  daily 
nutrition  from  his  childhood  up  to  manhood.  With 
this  course  and  the  timely  use  of  muriate  of  ammonia. 
Fowler's  solution,  atropine,  and  other  remedies  to  con- 
trol the  nerve-centres,  which  may  suggest  themselves  to 
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Dr.  Howard,  who  is  a  skillful  physician,  the  patient 
may  be  conducted  safely  between  the  sylla  of  impending 
insanity  on  the  one  hand,  and  the  Chary  bdis  of  confirmed 
epilepsy  on  the  other,  but  the  chances  are,  that  under  the 
best  of  management,  before  his  brain  shall  have  borne 
the  real  burdens  of  the  probably  trying  life  before  him, 
his  destiny  will  have  been  sealed  by  an  order  of  com- 
mitment to  the  place  where  his  unfortunate  father  abides 
with  reason  dethroned. 

This  is  a  sadly  interesting  case,  and  typical  of  a  large 
class  of  brain  disorder  in  children  which  fall  under  the 
eye  of  the  physician,  even  when  the  parents  are  not  sus- 
picious of  the  gravity  of  the  brain  lesion  with  which  the 
physician  has  to  deal.  To  the  physician,  it  is  illustrative 
of  the  tenacity  with  which  morbid  states  of  the  cerebral 
cells  cling  to  offspring,  growing  with  the  growth  later 
into  one  or  the  other  of  the  profound  neuroses. 

The  next  case  is  like  unto  the  preceding,  only  in 
showing  the  hereditary  consequences  of  insanity.  It 
was  an  idiotic  child,  and  a  patient  of  Dr.  Gericke.  Age 
five  years.  Cranial  development,  irregular,  but  not 
smaller  than  normal  size  for  a  child  of  that  age.  Ex- 
pression of  the  face  intellfgent.  The  child  comprehends 

ew  signs,  and  makes  known  a  few  wants.  Indicates 
by  signs  a  desire  to  go  to  stool,  and  has  a  preference  for 
particular  articles  of  diet — generally  eats  but  one  article 
of  food  at  a  meal.  Keeps  in  constant  motion,  and  climbs 
up  into  the  windows  and  other  high  places,  and  has 
other  peculiarities  of  idiotic  children  not  necessary  to 
mention. 

Appeared  to  the  mother  like  other  children  while 
nursing.  At  about  nine  months,  well-marked  epileptic 
symptoms  appeared,  the  epilepsia  continuing  until 
about  two  years  ago. 
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Insanity  and  paralysis  existed  in  family  of  grand  pa* 
rents,  and  the  nervous  organization  of  the  father  is 
restless  and  unstable. 

We  did  not  promise  that  much  could  be  done  for 
this  case.  Obviously,  the  only  course  rationally  to  be 
pursued  would  be  to  endeavor  to  reconstruct  by  means  of 
the  phosphates  and  other  reconstructive  neurotics,  the 
haematic  tonics  and  an  out-door  life,  the  degenerate 
nervous  organization  of  the  child,  and  to  diminish 
the  irregular  disintegration  of  the  ganglionic  centres  by 
the  bromides  regularly  given,  chloral  and  quinine  at 
times,  the  muriate  of  ammonia,  etc.  Such^a  course  of 
treatment  pursued  along  with  the\simultaneous  training 
of  a  school  for  idiotic  and  feeble-minded  children  might 
materially  improve  the  child's  nervous  organization  so 
as  to  render  her  more  capable  as  she  grows  up,  of  tak- 
ing care  of  her  physical  wants.  Improvement  is  more 
possible  in  the  involuntary  nerve-centres  of  reflex  ac- 
tion, than  in  the  higher  centres  of  the  brain,  but  no 
course  of  treatment  or  training  will  ever  restore  to  such 
a  child  (what  it  never  inherited  the  germ  of )  a  perfectly 
stable  nervous  system,  and  I  have  nothing  to  add  to 
the  common  experience  that  intellectual  darkness  is  the 
miserable  doom  of  this  case,  as  of  all  similar  cases, 
through  the  inherited  tyranny  of  a  bad  organization. 

The  last  case  was  one  of  Dr.  Laidley's  patients. 
Aged  between  35  and  40  years,  an  active,  energetic  bus- 
iness man,  the  financial  manager  of  a  large  establish- 
ment, upon  whom  devolves  great  anxiety  and  heavy  re- 
sponsibility. Has  been  an  army  officer,  educated  for  a 
lawyer,  and  unmarried.  Has  used  spirits  and  tobacco 
largely  but  not  an  inebriate.    These  and  other  excesses* 

*  Venery  and  venereal. 
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and  influences  tending  to  deprave  the  blood  and  depress 
the  nerve-centres,  lowered  his  nervous  tone  to  such  a 
degree,  that,  about  the  close  of  the  war,  they  culmina- 
ted in  slight  vertiginous  sensations  which  have  steadily 
increased  in  frequency,  and  somewhat  in  force.  Has  never 
yet  fallen  down.  On  one  occasion  he  signed  a  check 
without  knowing  it,  and  has  done  some  other  uncon- 
scious things  during  these  paroxysms. 

His  memory  has  become  considerably  impaired,  and 
his  intellect,  to  one  familiar  with  the  physiognomy  of 
mental  derangement,  has  evidently  suffered.  He  has 
been  a  man  of  greater  mental  force  and  sounder  mental 
parts  than  now.  He  has  exopthalmic  goitre.  His 
sleep  is  shorter  in  duration  than  it  should  be,  wakes  at 
from  two  to  four  o'clock  in  the  morning,  and  can  sleep 
no  more  until  the  succeeding  night.  Forty  to  sixty 
grain  doses  of  bromide  of  potassium,  given  in  a  glass 
of  water  on  awakening,  prolongs  his  sleep  until  seven 
or  eight  o'clock  in  the  morning,  and  maintains  the 
brain  in  a  condition  unfavorable  to  disintegration,  and 
of  course  to  the  mental  activity  so  intimately  connected 
therewith,  during  the  greater  part  of  the  following  day. 

The  staggering  gait  and  eruption  of  bromism  soon 
appeared  in  this  case,  and  much  smaller  doses  than  the 
above  will  suffice. 

In  regard  to  the  exopthalmic  goitre  which  existed  in 
this  case,  we  will  here  say,  in  parenthesis,  that  we  have 
before  observed  this  morbid  external  phenomena  ac- 
companying other  similar  cases,  and  in  disease  of  the 
cerebrum  with  greater  mental  impairment  and  have 
noted  its  subsidence  simultaneously  with  an  abatemeit 
or  improvement  of  the  cerebral  affection,  as  Dr.  Laid- 
ley  informs  me  is  now  taking  place  with  this  case. 
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We  have  never  made  any  post-mortems  to  ascertain 
if  a  pathological  state  of  the  cervical  ganglia  of  the 
sympathetic  existed,  or  if  the  heart  were  hypertrophied 
in  these  cases,  but  we  have  occasionally  found  quite  sat- 
isfactory evidence  of  cardiac  enlargement  in  the  living 
patient.  Hypertrophy  is  found  in  more  cases  of  cere- 
bral diseases  when  no  such  goitre  exists,  therefore  we 
can  neither  affirm  nor  deny  what  Virchow*  has  said  on 
this  subject,  namely,  that  hypertrophy  of  the  heart  is 
characteristic  of  an  advanced  stage  of  exopthalmic  goitre. 

In  this  case  no  cardiac  hypertrophy  was  appreciable. 

In  regard  to  the  cause  of  the  exopthalmos  in  this  case, 
we  have  no  hesitancy  in  giving  it  as  our  opinion  that  it, 
too,  is  due  to  a  pathological  condition  of  the  nervous 
system  both  of  the  brain  and  sympathetic,  and  we  hope 
to  be  able  at  another  time  to  confirm  this  opinion  by 
satisfactory  evidence. 

Our  object  in  this  paper  is  not  to  speak  of  treatment 
or  modus  operandi  of  remedies  in  these  cases.  The  pa- 
per will,  perhaps,  prove  too  long  without  them.  We 
may  say  in  passing,  however,  that  we  advised  the  pa- 
tient's withdrawal  from  business,  a  change  of  latitude, 
and  complete  mental  relaxation,  and  cheerful  surround- 
ings. The  shaping  of  the  patient's  financial  affairs  so 
as  to  be  provided  for  the  possible  result  of  insanity. 
He  was  not  informed  that  insanity  was  probable  or 
imminent,  but  possible,  in  order  that  he  might  be  in- 
duced to  make  every  necessary  sacrifice  to  ward  off  the 
usual  result  in  these  cases.  Few  diseases  lead  more, 
certainly  to  hopeless  insanity  or  dementia  than  unar- 
rested epilepsy. 


*  Die  Krankhaften  Geschwii^ste,  B.  III.  p.  76. 
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The  Doctor  has  employed  the  bromide  with  the  re- 
sult of  a  suspension  of  all  symptoms  for  about  three 
months. 

The  patient  is  now  using  Brown-Sequard's  *  combina- 
tion of  the  bromides  before  meals  and  theferro-cyanideof 
iron  three  times  a  day,  in  ten  to  twenty  grain  closes  in 
syrup  pruni  Virginiana  after  meals.  The  muriate  of  am- 
monia, pyrophosphite  of  iron,  chloral  and  hypodermic 
injections  of  atropine  will  be  resorted  to  if  the  necessity 
of  a  change  to  control  the  nerve-centres  should  appear, 
after  the  patient  shall  have  placed  himself  in  the  most 
favorable  condition  for  restoration. 

This  patient  inherits  a  tendency  to  nervous  disor- 
ders from  his  mother,  who  had  epilepsia,  but  might 
have  escaped  in  consequence  of  his  finely  developed 
physical  organization,  and  a  rich  fund  of  vitality  be- 
queathed by  his  father,  Tiad  it  not  been  for  the  combi- 
nation of  depressing  influences  which  have  operated 
upon  him  from  his  youth  up.  With  all  the  other 
sources  of  mental  strain  he  added,  that  of  a  ^^  haste  to 
be  rich.**  He  has  succeeded  in  "  making  money,*'  but 
has  expended  more  nerve-force  in  its  acquisition  than 
he  had  to  spare,  and  an  inherent  defect  of  nerve-ele- 
ment, which  might  have  remained  dormant,  develops 
into  morbid  activity,  in  consequence  of  this,  conjoined 
with  the  othfsr  causes  mentioned. 

The   ganglionic  centres  of  the  nervous  system  re- 


«  B     Potass.  lodidi,  ^i. 

Potass.  Bromide,  ^i. 

Ammonise  Bromidi,  ^iiss. 

Potass.  Bi  carb.  ^\\. 

Infus.  Columbe,  ^vi. 
M.     3i  before  each  meal,  g^iii  at  bed  time.      Continue  i}i   years  after  attacks 
cease. — Brown- Siquard, 
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member  and  transmit  in  structural  change  to  their  suc- 
cessors in  the  brain  and  cord  the  physiological  and 
pathological  impressions  made  upon  them,  otherwise 
physical  impressions  could  not  be  continued,  unless 
continually  renewed,  longer  than  the  life  of  the  cells  im- 
mediately impressed.  Impressions  would  cease  with 
the  retrograde  metamorphosis  of  the  cells  into  their  or- 
ganic constituents,  preparatory  to  their  elimination  from 
the  body.  There  is  the  remembrance  of  impression  in 
structural  change,  (though  we  can  not  now  always  dis- 
cover it  in  the  complex  structure  of  the  organ  of  our 
mental  operations,)  in  every  tissue  of  the  body.  "The 
virus  of  small-pox  makes  its  mark  on  the  constitution 
for  the  rest  of  life.  We  may  forget  it,  but  it  will  not 
forget  us,  though,  like  the  memory  of  an  old  man,  it 
may  fade  and  become  faint  with  advancing  age."  The 
taint  of  scrofula,  or  cancer,  or  syphilis,  or  other  or- 
ganic disease,  is  no  less  certainly  remembered  and  re- 
produced in  structural  change  in  the  organic  constitu- 
tions of  children  and  children's  children  than  the  altered 
brain  and  nerve  cells  of  the  maniac,  the  epileptic  and 
the  paralytic. 

^iAs  the  nature  of  man  has  been  slowly  developed 
into  that  which  it  now  is  by  a  progressive  fashioning 
through  generations,  so,  by  a  retrograde  descent,  may 
it  pass  backward  to  a  lower  stage — the  degeneration 
which  the  individual  who  becomes  insane  without  hav- 
ing any  predisposition  to  insanity  represents,  may  ob- 
servably become  the  inherent  defect  or  taint  of  the  ner- 
vous element  of  the  progeny,  so  that  the  acquired,  or 
as  it  were  accidental,  irregularity  of  the  parent,  deter- 
mines a  natural  to  irregular,  perverse  and  discordant 
acts  in  the  offspring.      The  progress  of  organic  devel- 
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opment  through  the  ages  is  a  progressive  internal  spe- 
cialization in  relation  to  external  nature;  the  human 
organism  as  the  highest  organic  development  has  the 
most  special  and  complex  relations  with  the  external ; 
and  the  highest  mental  development  as  the  supreme 
development  of  the  human  organization  represents  the 
completest  expression  of  the  most  special  and  complex 
harmony  between  man  and  nature.  Now  this  harmony 
will  plainly  be  destroyed  and  a  discord  produced  instead, 
by  that  inherent  defect  of  nervous  element  which  an 
hereditary  taint  implies  ;  for  it  implies  a  predisposition 
to  discordant  action."  Accordingly  there  is  witnessed 
in  the  infant  (as  we  have  seen  in  the  second  case),  **long 
before  any  responsibility  attaches  to  its  acts,  either  a 
congenital  inability  to  respond  to  external  impressions, 
whereby  idiocy  of  greater  or  less  degree  is  the  conse- 
quence, or  a  degenerate  state  of  nervous  element  (as  in 
Case  I),  whereby  the  natural  assimilation  of  impres- 
sions and  the  fitting  reaction  to  them  are  seriously 
interfered  with.'** 

The  first  case  recalls  to  our  mind  an  interesting  chap- 
ter "on  night  terrors  in  children,"  in  one  of  Dr.  Chas. 
West's  lecturesf  "  on  the  diseases  of  infancy  and  child- 
hood," in  which  he  enjoins  the  watching  of  a  child  in 
whom  they  frequently  occur  lest  they  might  "issue  in 
serious  disease,"  but  he  nowhere  intimates  a  suspicion 
that  these  night  terrors  in  children  might  proceed  from 
serious,  but  obscure  cerebral  disorder. 

Headache,  as  we  see  it  in  our  first  case,  is  also  a 
marked  symptom  in  all  the  cases  of  mental  disorder  in 
children  given  by  the  same  excellent  authority. 

*  Maudftley. 

f  Lecture  xvi,  Amer.  Ed.  i860. 
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Dr.  West  was  fully  alive,  however,  to  the  importance 
of  treating  as  disease,  cases  like  our  first  one.  It  was 
his  opinion  ^^that  practitioners  in  general  had  not  their 
attention  sufficiently  alive  to  some  of  these  forms  of 
mental  disorder.  ♦  *  *  *  They  are  passed 
by  as  anomalies,  painful  instances  of  extreme  badness, 
or  of  ungovernable  temper,  or  of  strange  oddity  about 
the  child,  from  the  study  of  which  there  is  nothing  to 
be  learned,  and  for  its  remedy  nothing  to  be  suggested," 
and  he  believed  many  of  them  to  be  "  instances  of  a 
kind  of  mental  disorder  especially  liable  to  issue  in  con- 
firmed insanity  "  and  ^*  would  always  watch  those  cases 
of  extremely  bad  disposition,  of  ungovernable  stub- 
bornness, or  unmanageable  fury,"  and,  as  we  might  ex- 
pect of  so  high  an  authority,  he  was  certainly  correct. 
Such  symptoms  are  among  the  chief  manifestations  of 
affective  insanity  in  childhood. 

Our  cases  suggest  important  medico-legal  considera- 
tions,  and  considerations  in  regard  to  what  symptoms 
ought  to  constitute  the  distinctive  characteristic  of  le 
peiii  mal  et  le  haut  mal,  also  some  reflections  upon  the 
pathology  of  epileptic  and  epileptoid  disease,  which, 
like  the  treatment  of  these  cases  in  detail,  on  account 
of  the  already  too  great  length  of  our  paper,  we  post- 
pone to  another  time.  For  the  same  reason  we  omit 
also  the  remarks  on  the  relationship  between  tuberculo- 
sis and  insanity,  with  which  this  paper  concluded. 

1218  St.  Ange  Avenue. 
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A  NSW  THEOET  OF  PLACENTA  PEEVIA. 

A  Paper  read  before  the  St.  Joseph,  Mo.,  Medical  Association,  February,  1574, 

by  J.  P.  Chesney,  M.  D. 


An  examination  of  the  literature  upon  the  subject  of 
Placenta  Previa,  discloses  the  fact  that  it  is  only  since 
the  days  of  Levret  and  Rigby,  that  the  teachings  in  re- 
gard to  it  placed  it  upon  a  definite  theoretical  basis. 
These  eminent  obstetrical  authorities  followed  by  many 
equally  sagacious  observers  since  their  day,  even  down 
to  the  present,  hold,  that  from  some  unknown  cause, 
the  vivified  germ-cell  sometimes  commences  its.  devel- 
opment in  the  inferior  segment  of  the  uterus,  and  that 
the  OS  uteri  internum  being  at  the  time  closed,  the  pla- 
centa may  become  attached  directly  over  the  uterine  cer- 
vix. The  relations  between  the  uterine  walls  and  placenta 
thus  begun,  are  supposed  to  remain  intact,  unless  dis- 
turbed by  some  extraneous  agency,  until  the  end  of  the 
middle  period  of  gestation,  or  perhaps  as  late  as  the  end 
of  the  fifth  month  ;  at  this  time  a  certain  physiological 
process  is  set  up — dilatation  of  the  cervical  canal,  which 
renders  their  normal  adhesions  no  longer  possible.  The 
dilatation  of  the  cervix  comnoences  at  the  os  internum, 
and  is  a  direct  result  of  a  necessity  for  increase  in  the 
dimensions  of  the  uterine  cavity,  wherewith  to  accom- 
modate the  growing  ovum.  The  dilatation  of  the  canal 
thus  inaugurated,  is  not  completed  until  the  end  of  ges- 
tation,— and  then  only  at  the  expense  of  a  detachment, 
partial  or  complete,  between  the  placenta  and  walls  of 
the  uterus — hemorrhage,  more  or  less  dangerous,  being 
the  almost  inevitable  concomitant.  The  truth  of  this 
theory  passed  unquestioned  until  a  comparatively  recent 
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date,  when  Stoltz,  of  Strasburg,  followed  by  Mathews 
Dancany  of  Edinburg ;  Barnes,  of  London ;  Thomas, 
of  New  York,  and  others  of  equal  note,  promulgated  a 
new  theory — that  the  uterine  cervix  is  obliterated  from 
below  upward,  that  the  cervical  canal  is  not  expanded, 
and  that,  in  fact,  the  os  uteri  internum  is  closed  until  the 
end  of  gestation ;  that  the  detachment  of  the  placenta 
from  the  uterine  walls  takes  place  because  the  maternal 
or  uterine  surface  of  the  placenta  becomes  too  broad 
in  its  area  to  rest  on  the  narrow  inferior  uterine  seg- 
ment ;  and  that,  therefore,  the  placenta  is  crowded  from 
the  surface  on  which  it  grows,  etc.  Which  of  the  theo- 
ries above  is  the  most  logical,  I  shall  leave  to  each 
reader  to  settle  for  himself;  the  two  factions  agreeing 
in  no  one  point  save  that  there  is  a  solution  of  conti- 
nuity between  the  uterine  and  placental  surfaces,  and 
hemorrhage  as  a  consequence. 

After  the  above  observations  as  a  preface,  I  will  en- 
deavor to  set  forth  my  ideas  in  regard  to  Placenta  Pre- 
via, not  stopping  to  combat  the  notions  as  presented 
above,  save  when  it  is  essential  to  the  establishment  of 
points  in  the  argument. 

We  have  seen  that  at  the  time  of  the  fertilization  of 
the  germ-cell  the  os  internum  uteri  is  tightly  closed, 
and  from  some  unknown  cause  the  afterbirth  finds  here 
a  point  of  attachment,  and,  unless  from  some  extrinsic 
agency  a  disturbance  of  the  adhesion  takes  place,  the 
development  goes  steadily  onward  until  the  end  of  the 
fifth  month  of  pregnancy.  The  relations  of  the  parts 
are  shown  in  cut  No.  i.  The  physiological  dilatation 
of  the  OS  internum  then  commences,  and  as  a  conse- 
quence the  harmonious  relations  between  the  womb 
and  afterbirth  are  at  an  end.     If  the  placenta  be  cen- 
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FIGURE  No.  I. 

Explanation. — Longitudinal  section  of  uterus  at  end  of  fifth 
month  of  pregnancy,  i.  Placenta.  2.  Os  Uteri  Internum.  3. 
Cervical  Canal.     4.  Os  Uteri  Externum. 

trally  located  over  the  cervix,  we  have  at  this  time 
a  firm  adhesion  between  the  uterine  walls  and  placenta, 
of  at  least  two  and  a  half  or  three  inches,  in  every  di- 
rection from  the  margin  of  the  os  internum ;  and  when 
the  dilatation  of  the  cervical  canal  commences,  instead 
of  the  borders  of  the  os  becoming  detached  from  its 
points  of  connection  with  the  placenta,  it  carries 
these  identical  points  with  it  around  its  entire  circum- 
ference, thus  leaving  a  point  of  placental  tissue  unsup- 
ported and  on  the  stretch. 

This  point  or  disk,  however  small,  being  without 
even  the  actual  maternal  surface  proper  to  support  it, 
it  is  a  mere  parenchymatous  structure,  tender,  yielding, 
and  ready  to  give  up  its  blood  without  eflfort — hence 
the  first  hemorrhage  of  placenta  previa.  This  condi- 
tion of  the  parts  goes  progressively  forward,  hour  after 
hour,  and  day  after  day,  each  moment  strengthening  the 
attachment  of  the  placenta  to  the  womb  by  a  broader 
margin,  and  at  the  same  time  broadening  the  denuded 
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placental  area  over  the  cervix,  by  a  continuous  dilata- 
tion of  the  canal  at  its  superior  extremity — the  increased 
irea  giving  origin  to  new  and  repeated  hemorrhage. 
Figure  2  will  show  the  relation  of  the  parts  at  the  end 
of  the  seventh  month. 


FIGURE  No.  a. 
ExpiANATioM. — ^Longitudinal  section  of  uterus  at  end  of  seventh 
month  of  pregnancy,     i.  Placenta,     a.  Os  Uteri  Internum.    3. 
Freesarface  of  Placenta.     4.  Point  of  Dr.  Barnes'  error.      5. 
^lOTtened  Cervical  Canal.    6.  Os  Uteri  Externum. 

The  same  process  is  repeated  continuously,  until  the 
en^  of  gestation,  the  only  difference  being  that  it  is  all 
conducted  on  a  more  extended  scale,  and  that  the  dan- 
gers to  mother  and  child  are  increased  in  double  ratio — 
the  less  able  they  are  to  bear  the  loss  of  blood,  the 
greater  becomes  the  surface  from  which  it  flows.  Cut 
No.  3  will  enable  the  reader  better  to  comprehend  the 
conditions  and  relations  of  the  uterus,  cervical  canal  and 
placenta  at  the  time  of  labor. 

It  will  be  seen  that  dilatation  of  the  internal  os  in- 
volves, from  the  first  moment,  a  rupture  of  the  uterine 
■ttrfzce  of  the  placenta,  thus  presenting  a  disk,  however 
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FIGURE  No.  3.* 
ExFLAHATiON. — Longitudinal  section  of  uterus  at  end  of  ninth 
month  of  pregnancy,     i.  Placenta,    a.  Os  Uteri  Intemun).    3. 
Free  surface  of  Placenta.     4.   Point  of  Dr.  Barnes'  error.    5. 
Shortened  Cervical  Canal.    6.  Os  Uteri  Externum. 

smallj  from  which  blood  ma^  flow ;  but,  the  traumati- 
3ure  may  go  farther,  in  the  future,  and  even  produce  a 
laceration  into  the  substance  of  the  placental  mass,  in- 
volving in  its  course  both  the  maternal  and  foetal  por- 
tions, thus  directly  endangering  the  life  of  both  mother 
and  offspring.  That  "the  hemorrhage  may  occur  from 
each  of  the  lesions  named,  and  not  from  the  uterine 
walls  alone,  is  clearly  demonstrated  by  noticing  the 
anatomy  of  the  organ.  There  is  a  maternal  and  foetal 
portion  of  the  afterbirth,  in  which  the  circulation  is  en- 
tirely independent  one  of  the  other — the  vessels  of  the 
uterus  passing  directly  into  the  substance  of  the  mater- 

*  It  will  be  observed  tlut  there  \t  space  between  (he  free  tur&ce  of  the  pla- 
c^oiA  *nd  cervical  mucoui  in«nl>rane  io  Cuts  Ne.  t  and  3.  It  is  not  claimedtkit 
Each  (pace  actnallj  existi,  but  that  the  two  snrfacei  lie  in  actnal  non-adhcn'e 
contact ;  the  deiipi  in  the  cuU  being  to  show  more  clearly  the  oa  uteri  intenaai, 
the  exposed  placental  lurfice,  and  the  extent  of  the  expanded  cervical  cantl. 
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nal  portion  of  the  organ.*  The  investigations  of  Prof. 
Dalton  seem  to  settle  this  question  beyond  cavil,  he 
succeeding  in  throwing  air  directly  from  the  sinuses  in 
the  uterine  walls,  into  the  vessels  of  the  uterine  por- 
tion of  the  placenta.  That  lacerations  into  the  sub- 
stance of  the  placenta  may  occur  from  very  slight 
causes,  any  one  may  readily  conceive  who  will  remem- 
ber with  what  ease  the  finger  penetrates  the  mass,  when 
the  attempt  is  made  to  remove  it  from  the  uterus,  or 
vagina,  after  labor ;  and  this  is  more  particularly  notice- 
able in  cases  where  the  organ  is  in  an  undeveloped,  un- 
matured condition.  The  rupture  into  its  substance  is 
also  made  the  more  probable  when  in  the  advanced  days 
of  pregnancy  the  unsupported  disk  has  become  quite 
large,  and  being,  perhaps,  only  an  inch  and  a  half  or 
two  inches  in  thickness,  the  mechanical  force  and  weight 
of  the  amnion  and  its  burden  of  waters  and  child,  aided 
by  the  distended  and  resisting  fundus  and  abdominal 
muscles,  are  brought  firmly  down  upon  its  foetal  sur- 
face. It  may  be  a  question  with  some  how  the  hemor- 
rhage is  checked  when  once  begun ;  the  reply  would  be 
plainly  made  that  the  rugged  placental  tissue  would 
invite  the  formation  of  coagula  directly  in  the  rent  or 
rents,  and  thus  induce  that  very  condition  of  the  inte- 
rior of  the  free  disk  of  the  placenta  which  has  been 
noticed  by  various  observers;  it  is  found  ^Mnfiltrated 


*It  is  claimed  by  some  German  authority  that  there  exists  quite  a  difference  in 
the  structure  of  the  placenta  when  situated  abnormally,  from  what  we  find  when 
it  has  its  attachments  in  a  proper  situation  :  thus,  when  ^the  placenta  is  previa, 
milk  thrown  into  the  vessels  of  the  cord  will  not  appear  at,  nor  flow  from,  the 
uterine  surface ;  but,  when  it  has  been  attached  to  the  fundus  or  body,  it  will, 
when  thus  injected,  flow  readily  from  this  surface.  II  there  be  truth  in  this  doc- 
trine, it  is  another  confirmation  of  the  position  assumed  in  the  text,  that  rupture 
into  the  substance  of  the  placental  tissue  is  necessary  to  the  hemorrhage. 
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with  extravasatcd  blood,  rendering  it  quite  distinct  in 
appearance  from  the  rest  of  the  placenta/'  and  com- 
monly there  is  also  a  firm  clot  adherent  to  the  free  sur- 
face, forming  to  all  intents  and  purposes  a  natural 
tampon. 

From  the  position  assumed  above,  it  will  be  per- 
ceived that  there  need  be  no  detachment  of  the  placenta 
from  its  uterine  adhesions,  and  yet  all  the  dangers  of 
placenta  previa   be   present ;  this    condition  may  not 
only  remain  up  to  the  time  when  labor  actually  com- 
mences, but  may  even  continue  until  the  labor  is  well 
advanced — nay,  it  may  be  possible  that  the  child  be 
born  and  the  adhesions  between  the  two  organs  remain 
undisturbed.     The  adhesion  between  the  uterine  walls 
and  placenta,  are  not  of  the  fragile  nature  we  are  per- 
suaded to  imagine,  when  reading  the  notions  set  forth 
by  those  who  are  molding  a  hypothesis,  the  very  found- 
ation of  which  is  to  be  ^^  detachment ''     It  is  not,  I  say, 
of  the  tender  and  feeble  order  as  to  be  broken  down  by 
the  *' painless  contractions  common  in  the  ninth  month 
of  pregnancy."     Nor  yet  by  the  painless  physiological 
broadening  of  the  lower  portion  of  the  inferior  segment 
of  the  womb  to  which  it  is  attached  ;  the  uterine  surface 
to  which  the  placenta  is  attached  has  undergone  much  of 
the  expansion  required  of  it,  at  the  end   of  the  sixth 
month,  when  the  demand  is  made  upon  the  cervix,  and 
at  that  date  is  doubtless  nearly,  or  quite,  equal  in  super-, 
ficial  extent  to  the  fundus ;  consequently  the  date  of 
the  ^^  narrowness  "  which  will  allow  the  placenta  to  be- 
come '^  crowded  "  from  the  surface  upon  which  it  grows, 
no  longer  exists,  and  the  margins  of  the  placenta  are 
permitted,  if  need  be,  to  spread  even  to  the  fundus  in 
search  of  a  place  whereon  to  develop  ;  the  hemorrhage 
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occurs  after  the  conditions  of  ^Metachment "  have 
passed.  The  theory  that  cell -proliferation  can  ^^  crowd  " 
off  portions  of  the  firmly  attached  placenta,  strikes  the 
reasoning  mind  as  an  extreme  absurdity ;  such  a  process 
has  no  analogue  in  nature,  unless  we  suppose  that  the 
foetus  in  the  maternal  womb  is  capable  of  ^^  crowding  " 
the  mother  from  her  couch  of  repose. 

We  have  seen  above  that  a  development  of  placental 
tissue  at  the  maternal  surface  beyond  a  point  upon 
which  to  attach  itself,  is  quite  untenable,  not  to  say 
absurd ;  and  argument,  equally  forcible  and  plain,  may 
be  adduced  to  refute  the  notion  that  it  is  an  expansion 
of  the  uterine  surface  to  which  the  placenta  is  attached, 
beyond  the  expansion  of  the  placenta  itself,  that  is  the 
cause  of , hemorrhage,  by  producing  a  detachment  of  the 
placenta.  Such  a  detachment  cannot  take  place  as  the 
result  of  a  disproportionate  growth  between  the  adhe- 
rent surfaces,  as  there  is  nothing  to  hinder  a  coincident 
development  of  each  here^  as  well  as  at  the  body  or  fun* 
dus  of  the  womb,  and  while  the  expansion  of  the  cervical 
canal  may  carry  a  given  point  of  the  uterine  surface  to 
which  placenta  is  attached  farther  from  the  central 
point  at  which  the  os  internum  rested  before  it  began 
its  expansion,  it  does  not  necessarily  follow  that  a  de- 
tachment takes  place,  for  common  sense  will  allow  that 
the  yielding  tissues,  in  the  free  disk  of  placenta,  will 
permit  the  attached  tissues  to  move  with  the  uterine 
walls.  ^The  question  simply  rests  between  the  compar- 
ative stability  of  the  adhesions  between  the  uterus  and 
placenta, -and  the  tenacity  of  the  parenchymatous  struc- 
ture of  the  placenta  itself  To  give  an  illustration  of 
the  first  point  let  us  recur  to  the  placental  adhesions  of 
a  normal  gestation — a  condition  in  no  way  differing  from 
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the  adhesions  in  placenta  previa.  Here  we  see  number- 
less jolts,  blows,  falls,  etc.,  received  by  the  pregnant 
female — the  immense  force  and  indefinite  continuance 
of  the  uterine  contractions — the  rude  and  unskillful 
manipulations  of  the  accoucheur — and  yet  the  detach- 
ment does  not  occur ;  and  why  ?  Because  it  is  one 
of  nature's  conservative  measures,  necessary  for  the 
preservation  of  both  mother  and  child ;  and  so  far  as 
detachment  is  concerned,  the  rule,  I  have  no  doubt, 
maintained  its  force  to  a  very  great  extent,  even  in 
placenta  previa ;  at  any  rate,  we  are,  by  this  power  of 
resisting  detachment,  taught  the  very  useful  lesson  that 
agencies  of  a  trivial  force  cannot  break  the  connecting 
link. 

If  the  placental  tissue  itself  did  not*  yield  in  the  man- 
ner I  here  suppose;  I  am  decidedly  of  the  opinion  that 
in  all  cases  of  central  location  in  placenta  previa,  the 
attachment  between  the  uterus  and  placenta  would  be  a 
serious  barrier  to  the  dilatation  of  the  cervical  canal ; 
and,  therefore,  might  greatly  interfere  with  the  normal 
progress  of  gestation.  • 

The  successive  stages  of  the  broadening  of  the  free 
placental  disk,  the  points  of  its  attachment  to  the  mar- 
gin of  the  OS  internum,  and  the  relations  which  the 
placenta  has  to  the  cervical  canal,  during  its  progress  of 
dilatation,  may  be  pretty  accurately  comprehended  by 
an  inspection  of  the  cuts.  The  same  points  of  the 
placenta  which  were  attached  at  the  margin  of  the  os  in- 
ternum at  the  moment  of  commencing  expansion,  are 
to  be  found  exactly  attached  to  the  same  point  at  the 
end  of  the  7th  and  9th  months  ;  but,  as  the  circumfer- 
ence is  greater,  new  tissue  has  sprang  up  doubtless,  to 
occupy  intervening  space ;  and  thus,  by  growth  of  new 
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tissue  also  has  the  widened  sur&ce  of  the  unsupported 
disk  been  partially  accomplished. 

The  cervical  mucous  membrane  has,  at  no  time,  been 
in  adhesive  contact  with  the  placenta ;  and  this  fact,  no 
doubt,   accounts   for   the   almost   unanimous    remark 
among  writers,  in  detailing  the  history  of  cases  of  pla- 
centa previa — "  I  found  the  placenta  detached."      This 
is  even  so,  but  the  condition  is  one  quite  different  from 
the  one  they  suppose  to  be  present.     It   is  doubtful 
whether  the  longest  finger  can  even   touch  the  nearest 
edge  of  the  placental  attachment  at  time  of  labor;  and 
this  will  be  the  more  readily  granted  when  it  is  remem- 
bered that  the  womb  receives  nearly  one-third  of  its  vol- 
ume, at  term,  from  effacement  of  cervical  tissue ;  and 
the  womb  is  then  about  twelve  inches  in  its  long  diam- 
eter.     When  the  same  narrator  says,  "  I  readily  broke 
up  the  attachment  which  I  felt  at  one  side,"  the  conclu- 
sion is  that  he  has  mistaken  a  tough  coagula  pressed 
between  the  free  portion  of  the  placenta  and  the  cervi- 
cal portion  of  the  womb,  for  placental  tissue.     Adhe- 
sions between  the  placental  and  uterine  surfaces  cannot, 
in  my  opinion,  be  broken  up,  except  the  hand  or  some 
long  instrument  is  introduced  into   the  uterine  cavity. 
As  we  have  no  cervical  adhesions  the  accidental  hem- 
orrhage can  in  no  case  come  from   the  cervical  portion 
of  the  expanded  womb  ;    and   we  must  apply  our  hem- 
ostatic agents  to  other  tissues. 

Dr.  Barnes,  in  his  efforts  to  prove  the  point  that  the 
cervical  canal  is  not  dilated  during  the  last  months  of 
gestation,  adduces  the  clinical  observation  that  he  has 
"  often  felt  the  os  uteri  internum  tightly  closed  above 
the  cervical  canal,  even  at  commencement  of  labor;  and 
has  verified  the  fact  on  dissecting  persons  dead  soon  af- 
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ter  delivery/'  certainly  makes  a  very  unsatisfactory 
point  in  the  last — and  I  conceive  a  mistake  in  the  first 
part  of  the  paragraph  ;  it  is  not  contended  by  any  one,  I 
think,  that  the  whole  of  the  cervical  canal  is  expanded 
at  once,  but  that  it  is  a  gradual  process,  conducted 
from  above  downward,  and,  that  at  all  moments,  from 
the  time  the  dilatation  commences  until  its  completion, 
there  is  a  point  of  close  contact  between  the  cervical 
walls,  from  which  the  divergence  of  the  expanding  sur- 
face takes  place ;  this  point,  remaining,  as  it  always  must, 
at  the  superior  portion  of  the  undilating  section  of  the 
canal,  answers  every  purpose  of  a  veritable  os  inter- 
num, and  to  Dr.  Barnes' /(f^/,  has,  no  doubt,  been  mis- 
taken for  such. 

Cut  2  will  make  plain  this  condition  of  the  canal  at 
the  end  of  the  seventh  month,  and  exhibit  the  point 
which  may  lead  to  such  an  error.  '^Accidental  hemor- 
rhage "  may  certainly  occur  when  the  placenta  is  attached 
to  the  inferior  segment  of  the  womb  as  readily  as  it 
does  when  it  is  normally  situated;  but  it  is  not  my  pur- 
pose to  treat  of  hemorrhage  so  occurring,  but  to  speak 
only  of  the  form  which  has  its  exciting  cause  in  the 
physiological  action  of  the  womb  alone.  And  now  we 
come  to  the  interesting  practical  inquiry — will  the  new 
views  of  the  nature  of  placenta  previa  here  advanced, 
give  us  data  upon  which  to  build  a  better  treatment  thaa 
we  have  heretofore  possessed  ?  The  answer  is  that  we 
are  not  sure  that  it  will.  It  seems  probable  that  all  the 
early  hemorrhages,  and  even  the  later  ones  up  to  a  pe- 
riod in  actual  labor,  when  the  uterine  action  is  of  suffi- 
cient force  to  break  up  the  placental  adhesions,  may  be 
almost  completely  controlled  by  the  scientific  use  of  the 
tampon  ;    it  may  be  made  to  act  mechanically  by  direct 
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compression  of  the  hemorrhagic  surface,  and  by  taking 
off  the  tension  of  the  convex  surface,  as  also  by  occupy- 
ing space  which  otherwise  may  become  a  receptacle  for 
effused  blood.  By  the  thorough  expansion,  which  its 
proper  application  may  be  made  to  exert  upon  the  su- 
perior extremity  of  the  vaginal  canal,  almost  the  entire 
"free  disk"  of  placenta  may  be  subjected  to  its  compres- 
sion— part  of  it  directly,  and  the  remainder  through  the 
intervening  cervical  tissue  with  which  its  marginal  por- 
tions must  be  in  immediate  contact.  By  the  stimulus 
of  the  tampon  applied  as  it  is  directly  against  the  os 
uteri  externum,  we  may  also  facilitate  expansion  at  the 
same  time — thus  meeting  two  important  indications 
with  one  remedy.  Of  course  other  proper  constitutional 
treatment  should  not  be  disregarded,  in  the  meantime. 
I  believe  that  too  much  cannot  be  said  in  praise  of  the 
tampon  in  these  cases  \f  properly  applied  ;  its  efficacy,  as 
commonly  adjusted,  is  certainly  not  very  well  calculated 
to  inspire  confidence  in  its  utility,  and  as  a  consequence, 
this  valuable  resource  in  these  trying  cases  is  often  un- 
used, while  "  meddlesome  midwifery  "  precipitates  the 
very  calamity  sought  to  be  avoided.  "  Scanzoni's 
method  of  introducing  the  tampon  through  a  widely 
extended  speculum  seems  to  me  the  best  means  of  its 
thorough  application.  No  instrument  is  better  for  this 
purpose  than  the  long  quarto-valved  old  speculum  with 
which  the  country  "  womb-doctor  "  yet  supplies  his  sad- 
dle bags ;  the  blades  are  closed,  and  a  bag  three-fourths 
less  than  a  dairy-salt  sack,  made  of  the  same  material 
and  well-oiled,  may  be  slipped  over  them,  and  thus 
passed  into  the  vagina;  the  blades  are  now  opened  and 
the  sack  crammed  tightly,  from  bottom  to  vulva — the 
speculum  being  gradually  withdrawn  as  the  filling  pro- 
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gresses  \—fill  the  vagina  fully  apply  the  T  bandage  and 
vulvar  compress,  and  let  the  patient  remain  quiet.  The 
pulse  is  always  a  measure  of  danger  without  taking  out  the 
tampon  to  see  whether  or  not  hemorrhage  continues. 
The  foregoing  mode  of  management  is  suggested  while 
the  danger  is  not  urgent,  and  we  are  encouraged  to  make 
efforts  for  the  safety  of  both  mother  and  child ;  but 
there  comes  a  time,  and  that  often  when  we  first  reach 
the  patient's  chamber,  that  demands  immediate  interfer- 
ence of  another  and  quite  different  kind ;  these  are 
cases  where  hemorrhage  has  certainly,  or  quite  probably 
destroyed  the  child,  and  death  has  already  laid  his  icy 
finger-tips  on  the  life  of  the  mother.  Contrary  to  what 
we  have  always  before  been  taught,  adhesion  is  now  the 
death  of  the  mother,  whilst  detachment  is  her  haven  of 
hope.  It  is  like  this  :  the  placenta  is  attached  to  the 
uterine  walls  over  a  point  or  area  supplied  by  contrac- 
tile (longitudinal)  muscular  fibres,  which  at  time  of 
labor  will  constrict  the  open  vascular  mouths  on  the 
uterine  surface  from  which  the  placenta  has  been  re- 
moved; the  cervicaFportion  is  at  this  time  the  only  tis- 
sue in  the  womb  which  is  undergoing  expansion^  and  as 
the  placenta  has  never  at  any  time  been  in  adhesive  con- 
tact with  it,  there  can  be  no  danger  of  hemorrhage  from 
this  source;  therefore  completely  detach  the  placenta, 
rupture  the  membranes,  give  ergot,  use  the  forceps,  or 
resort  to  version  at  once  if  the  detachment  and  ergot 
do  not  speedily  restrain  the  hemorrhage. 

In  cases  prone  to  post- partem  flooding,  the  danger 
after  the  detachment  might  be  in  no  way  mitigated,  but 
this  would  be  no  fault  of  the  previous  abnormal  condi- 
tion, and  would  demand  the  same  treatment  as  if  it  had 
occurred  after  normal  labor. 
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LITHOTOMY. 

By  R.  E.  Bkach,  M.  D. 


On  March  15th,  1873,*  ^  ^^7  three  and  a  half  years 
old  was  presented  for  our  examination  :  from  the  symp- 
toms we  judged  the  existence  of  stone  in  the  bladder 
highly  probable,  hence  we  anaesthetized  the  boy  and 
introduced  the  sound,  with  which  we  readily  obtained 
the  characteristic  **  clink."  We  informed  the  parent 
of  our  diagnosis  and  the  remedy,  with  its  inevitable 
dangers.  The  operation  was. declined  for  the  present, 
and  the  patient  was  placed  under  the  care  of  a  neighbor- 
ing physician  for  treatment. 

As  might  have  been  expected,  the  little  fellow  received 
no  permanent  relief.  In  November  following  his  gen- 
eral health  began  to  suffer,  and  the  symptoms  increased 
in  severity  until,  seeing  that  further  medication  was  of 
no  avail,  Mr.  L.  came  and  desired  me  to  perform  the 
operation.  We  gave  the  patient  some  preparatory  treat- 
ment, intending  to  operate  as  soon  as  the  case  would 
admit.  On  the  morning  appointed  for  the  operation 
(December  aSth),  Drs.  Hickman,  E.  M.  Beach,  and  T. 
N.  Livesay  being  present,  the  patient  was  placed  upon 
a  table  in  the  usual  position  and  anaesthetized  by  Drs. 
Hickman  and  Beach.  The  staff  was  introduced  and 
the  stone  readily  detected.  The  staff  was  intrusted  to 
Dr.  Hickman,  Drs.  Beach  and  Livesay  keeping  up  the 
administration  of  the  anaesthetic  when  necessary.  The 
first  incision — the  lateral  operation  being  preferred  in 
this  case — was  made  one  inch  in  length  commencing  near 
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the  raphe  of  the  perineum,  on  the  left  side,  three-quar- 
ters  of  an  inch  in    front  of  the  anus,  and  extended 
downwards*  and  backwards  to  a  point  about  midway 
between  the  tuberosity  of  the  ischium  and  anus,  as  rec- 
ommended and  practiced  by   Prof.  Gross  and  others. 
After  the  first  incision,  in  which  was  divided  the  moresu- 
perficial  tissues,  the  blade  of  the  bistoury  was  used  spar- 
ingly, separating  the  subjacent  tissues  with  my  finger, 
touching  those  points  offering  the  most  resistance  with 
the  point  of  the   knife,  until   the  membranous  part  of 
the  urethra  was  reached.    The  Doctor  now  lowered  the 
staff  and  pressed  it  a  little  to  the  left  so  as  to  bring  it 
readily  against  my  finger,  which  guided  the  knife  through 
the  urethra  and  into  the  groove  of  the  staff,  and  when 
satisfied  that  its  point  was  fairly  in  the  groove,  the  staff 
was  again  drawn  up  and  the  bistoury  pushed  steadily 
forward,  with  a  slight  depression  of  the  handle  as  the 
knife  entered  the  bladder,  until  its  point  reached  the 
lower  termination  of  the  groove.     On  withdrawing  the 
knife  the  stone  was  felt  and  seized  with  a  small-sized 
forceps,  and  by  careful  manipulation  withdrawn.     The 
wound  and  bladder  were  now  syringed  with  tepid  water. 
The  patient  soon  recovered  from  the  effects  of  the  anaes- 
thetic, was  removed  from  the  table,  given  a  full  anodyne, 
and  placed  in  bed.     The  hemorrhage  which  occurred 
during  and  after  the  operation  did  not  exceed  an  ounce» 
January  96th. — The  tenderness  at  the  neck  of  the 
bladder  has  now  entirely  disappeared,  and  the  wound  is 
healed.     The  stone  is  ovoidal,  of  phosphatic  composi- 
tion, and  weighs  i6o  grains.     The  opening  made  in  the 
urethra  did    not  exceed   four   lines.     This  was  easily 
dilated  with  the  finger  sufficiently  to  accomplish  the  de- 
sired result.     We  believe  this  method,  recommended 
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by  some  of  the  ablest  surgeons^  viz:  that  of  making  a 
small  incision  in  the  urethra,  and  dilating  the  opening, 
attended  with  the  least  danger  and  the  most  satisfactory 
results  in  case  the  stone  is  not  very  large. 

Pfttoka,  Illinois. 


THEN    AND    NOW. 

Reading  the  foregoing  report,  calls  to  mind  the  first 
operation  for  stone  in  the  bladder  performed  in  St. 
Louis,  and  so  far  as  we  know,  the  first  west  of  the  Mis- 
sissippi river.  In  the  spring  of  1836,  the  late  Dr.  Pra- 
ther  being  the  surgeon,  called  in  consultation  Drs. 
Beaumont,  Farrar  and  White,  gentlemen  at  the  head  of 
the  profession  in  St.  Louis  at  that  time.  The  patient 
was  a  boy  ten  years  old.  Being  a  student  of  medicine  at 
that  time,  we  were  permitted  to  be  present  to  witness  the 
operation,  and  assist  in  holding  the  patient  still — it  being 
long  before  the  discovery  of  chloroform. 

Perhaps  in  no  department  of  surgery  is  progress  more 
striking  than  in  this  operation.  At  the  time  referred 
to,  a  number  of  the  oldest  surgeons  were  assembled 
several  times,  to  examine  the  case  and  consult  as  to  the 
best  method  of  operating.  The  agonizing  shrieks  of 
the  patient  during  the  operation,  the  sympathy  of 
friends,  all  stands  in  sharp  contrast  with  the  methods 
of  the  present  time ;  the  young  surgeons  of  this  genera- 
tion perform  lithotomy  painless,  and  nearly  bloodless, 
with  almost  the  celerity,  if  not  frequency  of  venesec- 
tion. W.  S.  E. 


If 


Correspondence. 


Messrs.  Editors : 

Being  the  coDSulting  physician  with  the  late  Dr.  Berchelmann, 
in  the  case  reported  in  the  February  number  of  the  Joubnal, 
of  an  ovarian  tumor  in  a  girl  of  eleven  years,  I  desire  to  say  to 
the  readers  of  the  Journal  that  I  positivel}*'  excluded  preg- 
nancy, and  suggested  a  neoplasm  in  the  cavity  of  the  uterus  as 
a  probable  consequence  of  hyper-irritation.  In  the  examina- 
tion I  introduced  Simpson's  largest  size  probe  to  the  depth  of 
\\  inches,  where  it  remained  immovable. 

The  tumor  which  Dr.  Berchelmann  afterwards  discovered 
was  an  inch  behind  the  meatus  urinarius,  of  form,  size,  and 
color,  like  a  large  blackberry,  its  neck  encircled  by  mucous 
membrane,  a  papilloma  which  was  removed  by  ligation.  At  the 
post  w^ortem  examination  I  repeated  the  introduction  of  Simpson's 
probe  from  the  vagina  through  the  uterus  into  the  Fallopian 
tube,  thence  into  the  tumor  with  the  greatest  facility. 

I  am  of  the  ^ame  opinion  of  Dr.  Engelmann,  that  the  tumor 
existed  long  before  the  accident  mentioned  took  place,  but  that 
the  discharge  which  took  place  from  the  sexual  organs  was  not 
" menstruation"  neither  ''from  the  irritated  uterus,"  but  from 
the  diseased  ovary,  which  was  Dr.  Berchelmanu's  view  also,  and 
was  verified  in  the  post  mortem,  as  above  stated. 

Theod.  M£TER;M.D. 

Belleville,  Ills. 


ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  February  14th,  1874. 
Dr.  Keith  reported  a  case  of  acute  pneumonia  of  the  left 
lung,  in  which  there  was  solidification   of   the    lower  lobe. 
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Patient  was  a  robust^  healthy  laboriDg  man,  87  years  old* 
Symptoms  when  first  seen :  pulse  144,  fall  and  strong  ]  respira- 
tions 36  per  minute ;  temperature  108^^  F.;  marked  dyspnoea, 
and  sputa  tinged  with  blood.     Had  been  sick  five  days. 

Treatment. — Warm  fomentations  applied  over  left  side.  Pulv. 
Doveri  gr.  10  and  hydr.  chlor.  mit.  gr.  2  every  three  hours 
for  the  first  86  hours.  Tr.  aconite  gtU  6-10  every  three  hours. 
Free  diaphoresis  ensued.  Bespiration  easier.  On  the  third  day 
a  saline  aperient  was  given,  producing  free  catharsis.  Warm 
fomentations  were  continued  and  quiniain  doses  of  gr.  2  every 
three  hours.  Nourishment  generous.  Patient  improved  rapidly 
and  resumed  work  two  weeks  afterward. 

Dr.  Yonngblood  frequently  applied  blisters,  with  excellent 
results,  in  cases  of  pneumonia. 

Dr.  Edgar  favored  the  use  of  tr.  verat.  virid.  in  the  treat- 
ment of  pneumonia.  He  used  gtt.  2-4  every  three  hours,  with- 
OQt  the  slightest  danger  of  prostration.  He  considered  vera- 
tram  viride  invaluable  in  the  treatment  of  pneumonia.  He 
knew  of  one  death  from  its  use.  In  that  case  the  dose  given 
was  one  drachm,  the  fault  of  the  nurse.  In  pneumonia  we 
watch  its  course — ^the  heart  particularly  in  aged  persons,  and 
render  timely  support.  In  the  young  and  vigorous  we  put  down 
tbe  brakes  on  the  circulation,  by  giving  tr.  veratrum. 

Dr.  Bryson  had  never  bled  a  case  of  pneumonia,  except  with 
leeches  or  cups,  he  gave  tr.  verat.  virid.  He  gave  it  not  as  a 
sedative,  but  as  a  tonic  to  the  heart's  action.  He  was  not  afraid 
of  producing  too  great  depression. 

Dr.  Dean  considered  tr.  verat.  virid.  not  only  a  good  but  a 
safe  remedy  in  pneumonia.  He  thought  Drs.  Edgar  and  Bry- 
son were  both  correct  in  their  explanations  of  its  action.  It 
was  both  a  sedative  and  a  tonic  to  the  heart's  action. 

Dr.  Gregory  favored  bloodletting  in  tbe  treatment  of  same 
eases  of  pneumonia.  This  was  a  very  popular  plan  thirty  years 
ago.  He  admired  Dr.  Glutterbuck's  views  on  bloodletting. 
His  own  observations  had  confirmed  him  in  the  opinion  that 
Dr.  Clutterbuck  was  an  acute  observer.  He  thought  the  dan- 
ger apprehended  from  bloodletting  and  from  tartar  emetic  was 
not  well  founded.  He  gave  tartar  emetic  advantageously  in 
pneumonia,  in  his  present  practice.  He  considered  tartar 
emetic  one  of  our  best  expectorants.    Cough  syrups  which  do 
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not  contain  tartar  emetic,  do  not  deserve  the  name  of  «xpecto- 
rant8«  Expectorants  containing  tartar  emetic  are  followed  by 
infinitely  better  results  than  are  our  modern  expectorants. 

Dr.  Kueckelhan  said  bleeding  was  necessary  forty  years  ago; 
but  since  the  prevalence  of  cholera  in  this  country  in  1882,  the 
character  of  diseases  had  changed, — diseases  are  now  more  of 
a  typhoid  type, — and  patients  cannot  bear  bloodletting.  He 
extolled  Clutterbuck, — he  bled  and  he  purged,  he  gave  a  cer- 
tain remedy  which  produced  green  stools  and  the  people  con- 
sidered him  a  wonderful  doctor.  Dr.  Kueckelhan  thought  the 
case  reported  was  catarrhal  pneumonia — and  catarrhal  diseases 
will  soon  recover  if  let  alone.  But  in  a  case  of  croupous 
pneumonia,  where  plastic  material  is  thrown  out  by  the  blood, 
he  used  tartar  emetic  and  calomel.  He  also  used  as  sedatives 
either  of  the  following :  tr.  aconite,  tr.  digitalis,  tr.  verat.  virid., 
tr.  lobelia,  or  tr.  ergot. 

Dr.  Johnston  followed  Marshall  Hall  on  the  subject  of  blood- 
letting. As  a  sedative  in  pneumonia,  he  considered  venesection 
an  excellent  remedy.  In  his  present  practice,  however,  he  uses 
tr.  verat.  virid.instead  of  venesection. 

Dr.  Green  quoted  Niemeyer  as  saying  that  he  <' would  rather 
trust  a  patient  with  pneumonia  to  the  care  of  a  homoepath,  than 
to  a  doctor  whose  only  hope  hangs  upon  the  point  of  the  lancet 
He  considered  pneumonia  a  very  simple  disease  to  treajb.  Most 
cases  of  pneumonia  will  get  well  themselves  if  let  alone,  or 
with  very  little  treatment,  especially  no  bloodletting. 

Dr.McPheeterssaidDr.  A.  Green  was  entirely  mistaken  about 
the  mild  character  of  pneumonia;  if  he  will  examine  our 
mortuary  reports  he  will  find  that  more  deaths  occur  from 
pneumonia  than  from  consumption  during  many  weeks  of  the 
year.  Pneumonia  is  one  of  the  most  fatal  diseases  we  are 
called  upon  to  treat.  The  mortality  in  this  city  from  pneumo- 
nia is  fearful.  Physicians  are  not  more  successful  in  their  treat- 
ment of  pneumonia  now  than  they  were  thirty  years  ago. 
Bush  and  Chapman,  advocates  of  tartar  emetic  and  bleeding, 
were  in  his  judgment  as  sound  practitionera  as  Niemeyer.  He 
fully  concurred  with  the  remarks  of  Drs.  Gregory  and  Kueck- 
elhan. He  believed  the  lancet  necessary  in  some  cases  now. 
Still  he  uses  the  expectant  or  supporting  plan  generally. 
He  believed  we  have  a  different  type  of  disease  to  treat  now 
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from  what  it  was  thirty  years  ago.    It  was  sthenic  then;  it  is 
Mthenio  now.    He  felt  sure  that  we  use  the  lancet  too  seldom 
now  in  pneumonia.    We  cannot  get  the  same  results  from  the 
086  of  tr.  verat.  virid.  that  we  can  from  the  lancet.    Tr.  verat* 
vJrid.  simply  controls  the  heart's  action.    In  pneumonia  there 
is  SB  increased  amount  of  fibrin  in  the  bloody  and  a  diminution 
in  the  amount  of  liquor  sanguinis.    Tr.  verat.  virid.  will  not  re- 
lieve this  tendency  to  plastic  formation ;  the  lancet,  or  tartar 
emetic,  will  do  this.    He  uses  the  lancet  in  such  (sthenic)  cases 
now — (one  case  in  twenty).     He  frequently  blisters  in  pneumo- 
nia.   1^0  physician  who  understands  his  business  will  allow  a 
blister  to  become  an  ugly,  open,  running  sore ;  this  is  to  abuse 
the  use  of  the  blister.    He  never  regretted  bleeding  or  blister- 
ing a  patient;  but  had  occasionally  regretted  not  doing  so. 
Tsrtar  emetic  should  never  be  used  with  children. 

Dr.  Montgomery  said  three  plans  of  treatment  of  pneumonia 
are  practiced  at  present;  1,  the  antiphlogistic,  2,  the  expectant 
or  supporting,  and  3,  the  stimulating  plan.  Wo  meet  with  three 
varieties  of  pneumonia  and  three  stages  in  each  variety, — 
besides  we  have  sthenic  and  asthenic  forms  of  the  disease. 
Sach  case  must  be  treated  with  special  reference  to  its  symp- 
toms and  to  the  form  and  stage  of  the  disease.  1,  Catarrhal 
pneumonia  in  a  healthy  patient  will  get  well  on  mint  water  or 
lemonade.  2,  Croupous  or  diphtheritic  pneumonia  requires 
▼ery  different  treatment;  sthenic  cases  require  heroic  treat- 
ment; no  r^edy  is  equal  to  the  lancet  in  their  treatment.  We 
cannot  ptyalize  such  a  patient  until  we  draw  blood  from  him  y 
then,  and  not  till  then,  will  the  other  remedies,  e,  g.y  calomel, 
tartar  emetic,  tr.  verat.  virid.,  etc.,  act  well.  He  also  used 
blisters  in  some  cases  with  marked  advantage.  Blisters  are 
often  applied  too  early  in  the  disease  and  kept  on  too  long; 
herein  consists  the  danger  to  be  apprehended  from  their  use. 
The  blister  should  always  be  followed  by  a  poultice.  Dr.  Green 
is  greatly  in  error  when  he  says  that  pneumonia  will  get  well 
In/its^.  Pneumonia  has  always  been  a  very  fatal  disease  in 
this  country;  and  our  cases  require  active  and  careful  treat- 
ment. He  gave  tartar  emetic  as  an  expectorant  in  pneumo- 
nia. He  is  careftil  in  the  administration  of  tr.  veratrum  to 
watch  its  effects.  Brandy  and  paregoric  will  soon  counter- 
^t  its  depressing  influence  when  carried  too  far.    He  con- 
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CTirred  with  Drs.  Gregory,  HcPheeters  and  Kueckelhan  in  their 
remarks.  Like  Dr.  McPheeters  he  never  regretted  bleeding  a 
patient,  bat  frequently  regretted  not  having  bled. 

Dr.  Sumrail  used  tr.  aconite  and  Dover's  powder  in  the  begin- 
ning of  the  treatment  of  pneumonia,  followed  by  quinine  and 
brandy.  He  had  been  a  student  of  Dr.  Gartwright  of  Alabama. 
He  prefered  Cartwright's  treatment  to  that  of  Niemeyer  or 
Clutterbuck.  He  had  treated  a  large  number  of  cases  EuoeeBs- 
fully.  In  his  treatment  of  pneumonia  he  had  never  bled,  blis- 
tered or  given  a  dose  of  tartar  emetic  in  his  life. 

Dr.  Leffingwell  thought  that  in  the  treatment  of  internal 
inflammations  the  heart's  action  should  be  increased  in  force, 
but  not  accelerated.  Tr.  verat.  virid.  will  increase  the  force 
of  the  heart's  action  as  a  tonic,  and  at  the  same  time  diminish 
its  frequency,  as  a  sedative.  He  agreed  with  Drs.  Edgar, 
Dean  and  Bryson.  He  used  tr.  veratrum  in  the  treatment  of 
pneumonia. 

Dr.  J.  M.  Scott  thought  Drs.  Gregory,  McPheeters,  Mont- 
gomery and  Kueckelhan  had  played  on  both  sides  of  the  ques- 
tion of  venesection,  to-night.  He  didn't  care  what  Clutterbuck, 
Drake  or  Philips  or  Dr.  Gregory  did  thirty  years  ago  in  pneu- 
monia. The  question  is  what  do  they  do  novo  f  They  tell  us  that 
the  character  of  disease  has  changed  since  1832 ;  they  bled 
then^  but  what  do  they  do  now  f  Do  they  argue  in  fkvor  of 
venesection  and  tartar  emetic  notr,  since  the  type  of  pneumonia 
has  changed?  Will  they  plead  for  a  change  of  disease  and  not 
for  a  change  of  remedies  ?  He  never  had  and  never  expected 
to  bleed  a  case  of  pneumonia.  He  had  blistered  but  one  case 
of  pneumonia  in  the  last  seven  years.  He  had  long  since 
adopted  Chambers'  plan  of  treatment.  He  detailed  his  treat- 
ment in  the  following  case  as  an  example  of  his  method  of 
treating  pneumonia.  He  was  called  to  see  a  case  of  double 
pneumonia  in  a  woman  in  the  seventh  month  of  pregnancy. 
He  prescribed  a  flaxseed  jacket  and  enveloped  her  entire  chest. 
Her  pulse  was  full  and  rapid.  In  a  few  hours  the  severe  pain 
in  her  chest  and  dyspnoea  were  almost  entirely  removed.  He 
adopted  the  expectant  and  supporting  plans  of  treatment.  He 
used  tr.  aconite.  He  considered  it  as  good  a  sedative  as  tr. 
verat.  virid.,  in  pneumonia,  and  not  attended  with  the  depress- 
ing effects.    He  used  ipecac  as  a  nauseant  expectorant.   He 
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ooosidered  ipecac  far  preferable  to  tartar  emetic  as  a  good  re- 
laxant. He  sometimes  gave  calomel  as  a  cathartic,  afterward 
quinine,  wine  and  beef  tea. 

Dr.  Prewitt  agreed  almost  entirely  with  the  treatment  stated 
by  Dr.  Scott.  He  did  not  bleed,  blister  or  give  tartar  emetic  in 
cases  of  pneumonia.  He  also  preferred  tr.  aconite  to  tr.  verat. 
Tirid.,  it  will  control  the  heart's  action  jast  as  well,  and  then 
there  is  no  danger  of  gastric  derangement  or  prostration  ensn- 
ing.  He  used  qninia,  wine  and  beef  tea,  in  the  treatment  of 
pneumonia.  This  treatment  had  been  eminently  successful  in 
hospital  practice.  He  invariably  used  warm  fomentations  about 
the  chest. 

Dr.  Hodgen  was  called  on  to  state  his  method  of  treating 
pneumonia,  but  the  hour  for  adjournment  having  arrived,  he 
declined,  and  on  motion,  the  Society  adjourned. 


St.  Louis,  February  21st,  1874. 

Dr.  Prewitt  exhibited  a  specimen  from  a  patient  who  bad 
died  at  City  Hospital  of  hepatic  abscess.  Patient  had  had 
syphilis  several  years  previous,  and  dysentery  for  six  months 
prior  to  present  attack  of  disease  of  the  liver.  Ho  stated  the 
usual  causes  of  hepatic  abscess.  The  liver  and  part  of  the  ab- 
dominal parietes  immediately  over  the  liver  were  exhibited. 
The  internal  part  of  the  abdominal  wall  had  net  been  much 
affected;  while  the  superficial  portion  had  undergone  extensive 
sloughing.  Two  quarts  of  pus  had  been  evacuated,  ten  days 
before  death;  by  means  of  the  aspirator. 

Dr.  Prewitt  next  exhibited  specimen  comprising  the  heart, 
arch  of  aorta  and  portion  of  lung,  of  a  patient  who  had  re* 
cently  died  in  City  Hospital.  Diagnosis :  chronic  bronchitis, 
dilatation  of  aorta  with  atheromatous  degeneration  of  same, 
and  emphysema  of  lungs.  Autopsy  revealed  the  following 
lesions;  cavity  at  apex  of  right  lung, — which  proved  to  be  a 
dilated  bronchi ;  oddema  of  both  lungs  with  some  emphysema. 
At  base  of  right  lung  was  a  transparent  sac,  about  the  size  of  a 
pigeon's  egg,  filled  with  air,  also  at  margin  of  middle  lobe  of 
right  lung;  aorta  greatly  dilated  and  covered  internally  with 
calcareous  deposit,  complete  adhesion  of  heart  to  pericardium, 
valves  normal. 
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Dr.  Gregory  next  presented  a  specimen  recently  expelled 
from  the  uterns.  The  history  of  the  caee  was  incomplete — two 
days  previous  a  man  consulted  him  stating  that  his  wife  was 
about  to  miscarry ;  he  prescribed  morphia  and  aqua  camphora, 
and  advised  complete  rest  in  the  recumbent  position.  To-day 
this  specimen  came  from  her  uterus.  What  is  it  ?  A  false  con- 
ception ?  blighted  ovum  ?  or  mole  ?  He  gave  the  specimen  to  a 
microsoopist  to  diagnose. 

Dr.  Edgar  desired  to  know  of  Dr.  Prewitt  what  connection 
there  was  between  hepatic  abscess  and  a  previous  attack  of 
syphilis?  He  thought  there  was  no  connection  between  the 
two  diseases,  but  that  the  six  months  previous  dysentery  might 
have  some  connection  with  the  abcess  of  the  liver  in  this  case. 

Dr.  Thos.  Scott  did  not  think  there  existed  any  connection 
whatever  between  the  syphilis  and  hepatic  abscess.  On  the 
contrary  the  poison  of  syphilis  is  exceedingly  obnoxious  to  all 
gland  disease  and,  hence,  especially  so  to  the  liver.  His  rule 
was,  the  presence  of  pus  proves  the  absence  qf  syphilis. 

Dr.  Gregory  stated  that  as  a  rule  very  little  pus  is  formed  in 
syphilitic  cases.  The  more  common  manifestations  of  syphilis 
are  swelling  of  the  glands,  joints,  etc.  There  is  a  syphilitic 
cirrhosis  as  well  as  a  whisky  cirrhosis,  vide  syphiloma  of  the 
liver  by  Virchow,  Wagner,  Nieraeyer,  and  others.  Three  out  of 
every  five  bubos  suppurate.  In  syphilis,  the  glands  are  en- 
larged, indolent,  and  marked  by  a  want  of  pain,  etc.  When  a 
patient  presents  himself  desiring  to  be  treated  for  syphilis^  his 
custom  is  to  ask  how  he  knows  he  has  syphilis,  and  if  he  re- 
plies that  he  had  a  bubo— that  it  was  opened,  and  pus  eyaouated; 
he  informs  the  man  that  still  he  may  not  have  syphilis,  bat 
chancroid  simply. 

Dr.  Hodgen  stated  that  Dr.  Gregory  was  correct.  In  gummy 
tumors  there  is  softening,  and  when  opened  (which  is  had 
practice)  unhealthy  and  illy-formed  pus  was  found.  The  pro- 
babilities are  against  the  dysentery  being  the  cause  of  the 
hepatic  abscess  in  this  case.  This  was  a  single  and  not  a  multi- 
ple abscess.  Persons  with  suppurating  bubos  occasionally  have 
syphilis;  but  suppurating  bubos  are  followed  by  syphilis  excep- 
tionally. 

Dr.  Prewitt  thought  there  was  very  little  connection,  if  any, 
between  the  previous  syphilis  and  the  present  hepatic  abscess^ 
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in  the  case  reported.  As  a  rule  '^  syphilitic  manifestations  are 
not  suppurative/'  In  negroes,  however,  with  syphilis,  he  found 
the  glands  about  the  neck  generally  enormously  enlarged  \  some 
suppurated ;  and  if  not  opened  they  will  open  themselves.  He 
could  relate  many  cases  of  mixed  chancre,  occurring  in  the 
hospital. 

Dr.  Hodgen  exhibited  the  two  halves  of  the  first  phalanx  of 
the  index  finger.  Patient — a  boy,  had  injured  his  finger  several 
months  previous,  while  at  play,  and  after  suffering  for  months, 
he  finally  insisted  on  amputation.  There  had  been  inflammation 
of  the  periosteum  and  infiltration  of  the  adjacent  soft  parts, 
and  he  was  satisfied  that  the  bone  had  become  diseased.  He 
removed  the  finger  recently  and  found  inflammation  of  the  center 
of  the  bono,  nearer  the  palmar  than  the  dorsal  surface. 

Dr.  Hodgen  next  exhibited  a  part  of  the  inferior  maxilla 
containing  the  inferior  dental  foramen,  for  the  relief  of  neural- 
gia. Patient  was  an  old  man;  had  sufPSered  several  months, 
but  had  never  complained  of  pain  in  his  lower  incisor,  or 
canine  teeth.  He  severed  the  nerve  below  where  it  passed 
through  the  foramen  and  thus  removed  a  portion  of  the  nerve 
also.  Patient  had  had  no  neuralgic  pain  since.  Ether  was  the 
aniesthetic  used  in  the  operation.  There  was  serious  objection 
to  the  use  of  chloroform,  or  to  profound  anaesthesia  in  these 
cases.  He  preferred  not  to  use  chloroform.  1,  Because  less 
blood  is  lost  in  operations  without  chloroform,  chloroform  re- 
laxes the  tension  of  the  muscular  coat  of  the  arteries,  and  hence 
more  blood  is  lost.  2,  Hemorrhage  about  the  mouth  or  nose  is 
apt  to  enter  the  trachea  and  produce  death  by  strangulation. 

Dr.  Edgar  remarked  that  the  an»sthetic  might  be  safely  used 
if  9ire  was  taken  to  complete  the  operation  as  near  as  possi- 
ble before  piercing  the  mucous  membrane  of  the  oral  cavity,  and 
that  the  anesthetic  by  obviating  pain,  might  lessen  the  hem- 
orrhage. 

Dr.  Hodgen  also  exhibited  a  chicken's  tibia,  fractured  when 
young.  The  upper  end  of  the  lower  fragment  had  filled  with 
fiit  The  medulla  had  changed.  The  periosteum  wasj  abnor- 
mally thickened.  He  supposed  that  no  great  infiammation  had 
existed,  else  the  upper  end  of  the  lower  fragment  would  have 
been  rounded  off  by  absorption. 

Dr.  Gregory  said  a  point  of  surgical  interest  had  been  ilius- 
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trated  by  the  bird's  fractured  tibia-— one  fragment  had  con- 
tinued to  grow.  When  he  amputates  the  arm  or  thigh  of  a 
chiJd  or  youth  he  expects  a  conical  stump,  caused  by  continued 
growth  of  the  bonOi  and  adjusts  his  flaps  accordingly,  and 
abridges  the  bone. 

Dr.  Newman,  referring  to  the  case  reported  by  Dr.  Prewitt, 
said  that  in  his  observations  he  had  seldom  seen  hepatic  abscess 
complicating  syphilis;  but  that  protracted  dysentery  frequently 
resulted  in  abscess  of  the  liver.  He  had  met  several  patients 
who  suspected  they  had  syphilis,  when  they  had  noL  Beferring 
to  one  of  Dr.  Hodgen's  cases,  he  said  he  was  cautious  in  the  use 
of  chloroform  ;  he  used  it  in  obsterics,  where  every  few  minutes 
the  woman  has  a  severe  pain,  and  this  pain  probably  antag- 
onizes the  efpSect  of  the  chloroform.  This  suggestion  might  be 
beneficial,  he  thought,  in  cases  of  surgical  anesthesia.  We 
inflict  some  severe  pain  and  thus  counteract  the  effects  of  the 
chloroform,  in  cases  where  death  is  threatened.  Probably  this 
suggestion  had  appeared  in  the  American  Journal  of  Medical 
Science^  for  1873. 

Dr.  J.  M.  Scott,  as  an  obstetrician,  used  chloroform  in  three 
cases  out  of  every  five  of  labor,  with  no  bad  results. 

Dr.  Montgomery  did  not  think  Dr.  Newman's  suggestion  a 
good  one.  Surgical  operations  are  as  painful  as  childbirth. 
Toxsemia  is  the  cause  of  death  from  chloroform^  a  change  in 
the  blood — too  much  carbonic  acid  in  it.  Very  little  chloro- 
form should  be  given  in  parturition.  He  uses  it  sparingly,  only 
during  the  agony  of  pain,  in  the  second  stage ;  but  uses  it  in 
every  ease  that  does  not  object.  It  gives  great  relief  and  does 
not  retard  labor. 

Dr.  Dalton  used  chloroform  in  labor,  but  did  not  produce 
complete  insensibility  as  in  surgical  antesthesia.  He  indulged 
his  patients  to  a  small  extent  only.  He  feared  post-parlem 
hemorrhage  if  used  freely.  He  related  a  case  in  which  chloro- 
form was  used,  followed  by  almost  fatal  hemorrhage.  Spts. 
turpentine  was  his  hsemostatio  in  this  case,  as  in  many  others, 

Dr.  Hughes  anticipated  hemorrhage  within  four  hours  after 
any  delivery.  Post-partem  hemorrhage  occurs  where  no  chlo- 
roform is  used.  He  used  chloroform  largely  in  surgical  opera- 
tions during  the  war;  with  the  insane,  while  in  charge  of  the 
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State  Insane  Asylum ;  and  in  his  obstetrical  practice.    He  did 
not  prolong  its  ase  until  the  involuntary  nerve-centers  become 
involved. 
Society  adjourned. 

Clayton  Ksith,  M.  D.,  Recording  Sec^y. 


Reviews  and  Bibliographical  Notices. 


Thi  Sphtgmograph  :  Its  Physiological  and  Pathological  Indica- 
tions. The  essay  to  which  iivas  awarded  the  ;Steven  trien- 
nial prize  by  the  College  of  Physicians  and  Surgeons,  New 
York,  1873.  Two  hundred  and  ninety  illustrations.  By 
Edgar  Holden,  A.  M.,  M.  D.  Philadelphia:  Lindsay  and 
filakiston.    pp.  169,  8vo. 

The  subject  of  Sphygmography  has,  as  yet,  not  attained  that 
popularity  ind  general  applicability  which  those  who  first  in- 
vestigated the  subject  had  hoped.  The  subject  is  indeed  vast; 
and  the  author  of  the  book  before  us  "judiciously  expresses''  in 
his  introductory  note  that  "the  reader  is  desired  not  to  consider 
the  tracings  of  cases  as  the  universal  and  invariable  exponents 
of  individual  diseases."  Such  could  only  be  obtained  after 
long  continued  labor  in  every  variety  and  phase  of  disease. 

The  work  shows  a  great  amount  of  labor  on  the  part  of  its 
author,  and  an  interest  which  a  true  love  of  science  can  inspire. 

The  author  claims  to  have  so  ikr  perfected  the  instrument  by 
simplification,  as  to  have  reduced  the  cost,  and  to  have  made  it 
more  readily  applicable  than  those  in  use  heretofore. 

Also,  the  impulse  conveyed  to  the  instrument  is  by  the  ex- 
pansion of  the  vessel,  rather  than  its  mere  elevation,  the  por- 
tion receiving  the  impulse  partially  surrounding  the  vessel. 

The  pathological  variations  of  the  pulse  are  mentioned  with 
some  of  their  indications.  "  Thus  changes  in  frequency  may  in- 
dicate the  wide  departure  from  health  of  cerebral  disease  or 
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ezceBsive  fever,  or  the  steady  sapping  of  vital  energy  in  any 
constitutional  disease^  when,  as  expressed  by  Latham,  it  hts 
engaged  the  nervous  system  perilously.  QuieknesBy  as  distinct 
from,  frequency y  assumes  a  new  signification,  as  in  phthisis  or  in- 
flammatory fever,  or  the  impaired  and  irritable  heart  of  dissipa- 
tion, or  excessive  use  of  tobacco.  Volume,  in  a  pathological 
sense,  becomes  the  index  of  cerebral  compression,  of  blood  poi« 
soning,  of  hypertrophy,  or  the  loss  of  contractile  tone  of  the 
artery  itself."    p.  36. 

Rhythm,  strength,  tension,  in  combination  with  their  general 
indications,  are  briefly  considered. 

Translations  of  Tracings. — The  different  portions  of  the  tra- 
cings which  have  significance  are  called  ^*the  events  of  the  tra- 
cing ;"  and  are  four  in  number : 

'*  The  first  event  is  the  sudden,  primary  ascent,  or  shock-waye. 

"  The  second  event  is  the  true  systolic  wave,  or  wave  of  filling 
of  the  vessel  with  blood. 

''  The  third  event  is  the  diastolic  collapse,  or  descending  wave, 
the  line  permitted  by  the  emptying  of  the  artery. 

^^  The  fourth  event  has  generally  been  considered  the  diastolio 
expansion  or  recurrent  wave — the  wave  of  dicrotism/' 

Further  explanation  of  the  different  events  of  the  tracings 
would  perhaps  not  be  of  much  value  in  this  place  without  a  copy 
of  the  tracings  for  reference. 

We  may  here  state  that  in  the  original  essay  there  were  one 
thousand  tracings,  selected  from  among  several  thousands ',  there 
are  here,  selected,  two  hundred  and  seventy-five,  having  refer- 
ence to  the  practical  application  of  the  instrument.  And  in 
speaking  of  the  great  number  of  observations  the  author  say^ 
page  S9,  '^  The  whole  practical  value  of  the  sphygmograph  eauy 
in  fact,  only  be  ascertained  by  the  completion  of  a  dictionary, 
to  which  each  individual  tracing  can  be  referred  for  interpre- 
tation, and  towards  this  object  these  tracings  are  a  contribu- 
tion." 

Action  of  certain  medicines  upon  a  healthy  pulse. — In  these  ex- 
periments it  was  designed  to  observe  the  commencement,  pro- 
gress and  decline  of  the  physiological  effect  of  certain  medicines 
on  the  pulse.  Four  drugs  were  chosen,  of  known  purity  and 
fireshness,  namely:  Cannabis  indica,  gelseminum  sempervirens, 
aoonitum  napellus,  and  quin»  sulphas. 
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The  action  of  the  first  is  given  in  detail  comprising  thirteen 
pages  besides  the  tracings. 

^In  the  last  experiment  detailed,  in  which  a  fresh  alcoholic 
extract  of  cannabis  indica  was  again  used,  the  following  £Eicts 
were  noticed:  1st.  Tracings  abnormal  from  malaise  at  the  begin- 
ning becanie  normal  in  forty  minutes,  with  marked  sedation  and 
diminished  frequency.  In  fifty-five  minutes  began  the  stage  of 
•zbilaration,  at  which  a  large  dose  was  taken.  After  fifty-five 
minutes  the  heart's  impulsive  power  was  evidently  weakened, 
and  shortly  after  began  a  vacillation  both  of  equilibrium  of  pres- 
sure and  frequency.  In  one  hour  and  forty-five  minutes,  the 
nervous  system  was  broken  down  by  the  excitement  of  reaction, 
a  state  lasting  for  twelve  hours.''    p.  148. 

GeUeminum,  Tilden's  fluid  eoctract  was  used  in  the  experi- 
ment The  results  are  interesting  in  view  of  the  somewhat 
doubtful  position  which  gelseminum  has  attained  with  the  pro- 
fession. The  author's  experience  with  this  drug  <<  has  been 
favorable  in  puerperal  eclampsia  and  the  convulsive  disorders 
of  children,  the  neuralgic  and  congestive  affections  of  the  uterus 
or  ovaries,  and  particularly  in  cardiac  and  pulmonary  diseases 
where  sedation  and  reduction  of  frequency  of  pulse  have  been 
desired.''  The  sphygmograph,  in  this  case  as  in  many  others, 
showed  the  action  of  the  remedy  long  before  the  exhibition  of 
any  sensible  or  physiological  effect,    p.  151. 

A  dose  of  six  drops  was  taken  at  0  p.  m.;  at  9:30,  six 
drops  more ;  and  at  10  o'clock,  ten  drops.  <'  The  last  dose  ex- 
hibited its  influence  in  the  tracing  in  thirty  minutes,  by  increased 
artericU  tension  and  nervous  stimulation,  followed,  however ,  in  five 
minutes  by  diminution  of  both  and  great  decrease  in  frequency." 
At  10:65  p.  m.  there  was  a  peculiar  slowness  of  respiration — 
7  to  the  minute.  The  conclusion  is,  'Hhe  simple  deduction 
from  this  investigation,  apart  from  what  is  already  known  of 
the  remedy,  lies  in  this — that  while  reducing  the  frequency  of 
the  pulse,  it  does  so  with  an  increase  of  arterial  tension,  and  after 
a  while  impairment  of  the  heart's  action,  indicating  a  toxic  in- 
flnence  upon  the  nervous  system." 

Aconite.  The  first  experiment  was  on  a  young  lady,  18  years 
of  age,  perfectly  well.  She  took  four  drops  of  the  fluid  extract^ 
namely,  one  drop  at  1:50  p.  m.,  one  at  2:20,  and  two  at  2:45. 
The  last  dose  of  two  drops  showed  itself  in  twenty  minutes,  in- 
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Stead  of  twenty* five  as  with  the  first;  and  in  iMrty  minuter  the 
pulse  writing  was  almost  a  straight  line,  and  thus  exhibited  the 
maximum  effect  of  the  remedy  in  a  mimmum  of  tension,  force^  frt- 
quency  and  complete  disappearance  of  aU  evidences  of  nervous  or 
other  excitement,  the  first  appearance  of  any  sensible  effect  occurred 
in  a  simple  dizziness  upon  exertion. 

The  next  experiment  was  on  himself,  and  he  sums  up  as  fol- 
lows  :  <^The  deduction  from  these  experiments  is  of  special  in- 
terest, and  we  may  compare  it  with  a  degree  of  certainty 
eminently  satisfactory  with  that  of  gelseminum.  Leaving  oat 
all  other  considerations,  we  have  this  one  fact  apparent,  that 
aconite  unlike  gelseminum,  while  primarily  showing  a  stage  of 
excitement,  3'ot  reduces  the  heart's  action  as  to  frequency  of 
beat  without  increasing  arterial  tension.  The  application  of  this 
fact  to  pathology  will  be  evident." 

Quinine,  ^'  The  deductions  from  this  experiment,  aside  from 
what  is  already  familiar,  in  conjunction  with  the  action  of  qui- 
nine, relate  chiefiy  to  the  influence  upon  the  frequency  of  the 
pulse  and  the  state  of  the  nervous  system,  the  effect  of  large 
and  small  doses,  and  the  moment  at  which  their  action  begins." 

We  do  not  regard  this  experiment  as  sufficient  for  a  remedy 
of  so  much  importance  as  quinine,  hence  do  not  give  the  rather 
meagre  details.  These  experiments  are  interesting  and  should 
be  extended. 

The  work  is  a  valuable  contribution  to  the  subject  of  Sphyg- 
mography,  and  reflects  great  credit  on  the  author  for  persever- 
ance and  industry  in  a  hitherto  but  partially  explored  field. 

The  mechanical  execution  of  the  work  is  almost  faultless. 

ThePuebpiralDisbasss.  Clinical  lectures  delivered  at  Belle- 
vue  Hospital  by  Fordyce  Barker,  M.  D.,  Clinical  Professor  of 
Midwifery  and  the  diseases  of  women  tn  the  Bellevuo  Hospi- 
tal, etc.    New  York :  Appleton  &  Co.,  1874.  pp.  512,  8vo. 

Prof.  Barker  deserves  the  thanks  of  the  profession  for  hav- 
ing given  us  this  work — for  having  finally  covered  this  much 
neglected  ground  which  the  obstetrician  as  well  as  the  clin- 
ical teacher  usually  avoids.  Works  on  puerpecal  diseases 
have  lately  appeared  in  France  and  Germany  by  Hervi- 
eux  and  Winkel.  The  book  now  before  us  is,  however,  the 
first  upon  the  subject  in  the  English  language,  a  most  neces- 
sary and  at  the  same  time  a  most  valuable  one,  as  the  author 
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gives  lis  the  result  of  his  own  careful  and  extensive  clinical  obser- 
Tation )  it  is  an  eminently  practical  book^  the  important  points  of 
etiology,  symptomatology^  and  therapeutics^  being  distinctly 
placed  before  the  reader;  and  to  make  them  more  forcible^ 
one  or  more  characteristic  cases  precede  the  discussion  of 
each  topic. 

Prof.  Barker  is  thoroughly  acquainted  with  the  foreign  liter- 
ature upon  his  subject,  which  is  not  true  of  all  our  authors,  and 
makes  frequent  references. 

To  some  still  doubtful  points,  such  as  albuminuria^  puerperal 
fever,  etc,  he  devotes  much  space,  stating  the  leading  theories  of 
the  day  and  candidly  discussing  them.  We  see  from  the  very 
first  chapters  that  our  author  has  in  a  great  measure  freed  him- 
self from  the  routine  treatment  of  puerperal  women,  and  unless 
we  have  too  great  a  veneration  for  antiquity,  his  sound  common- 
sense  teachings  will  be  followed. 

Thus  in  Lecture  II,  on  the  Diet  of  Puerperal  Women,  he  tells 
as  that  the  puerperal  period  does  not  require  an  abstemious 
diet — gruel  tea  and  toast;  involution  and  lactation  are  not  fur- 
thered by  depriving  the  system  of  its  accustomed  alimentation* 
Since  he  has  regulated  the  diet  by  the  appetite  and  the  general 
condition  of  the  woman,  he  has  much  less  frequently  met  those 
annoying  and  troublesome  nervous  phenomena  that  so  com- 
monly follow  parturition,  and  the  function  of  lactation  is  usu- 
ally established  without  that  disturbance  called  milk  fever, 
which  was  formerly  so  common. 

The  routine  practice  of  giving  castor-oil  on  the  second  or 
third  day  must  be  done  away  with ;  we  must  wait  for  some  in- 
dication of  the  necessity  of  a  laxative  before  giving  one,  and 
then  an  enema  of  warm  water  and  Castile  soap  is  more  in  plaoe^ 
but  as  some  women  object  to  this,  he  gives  aloes  contrary  to  the 
usual  custom,  and  deems  this  the  most  advantageous  remedy, 
especially  if  piles  threaten.  In  one  point,  however,  he  follows 
good  old  oustom  too  closely,  and  that  is  the  binder,  which  is  no 
more  a  necessity  in  every  case  than  castor-oil  or  gruel  tea,  and 
can  be  as  well  dispensed  with  in  most  cases. 

Lecture  V  is  on  Puerperal  Albuminuria,  Lectures  VI  and  VII 
on  Puerperal  Convulsions;  two  subjects  which  the  author  dis- 
tinctly separates. 
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1.  Convulsions  may  exist  without  albuminuria  and  withoni 
lesion  of  the  kidneys. 

2.  Marked  albuminuria  may  exist  without  convulsions. 

3.  Frequently  albuminuria  does  not  appear  until  after  the  con- 
vulsions. 

After  stating  the  various  theories  with  regar4  to  the  causes 
of  puerperal  convulsions,  prominent  among  which  are  those  of 
Bosenstein,  Frerichs,  Hicks,  who  look  to  the  vascular  system, 
and  Frankenhauser,  who  takes  the  nervous  system  to  be  the 
starting  point,  we  are  told  that  as  yet  nothing  definite  is  known 
and  that  the  author  seeks  the  cause  of  puerperal  convulsions  in 
albuminuria,  hydraBmia,  ancemia,  and  primiparity,  perhaps  in 
hereditary  (nervous)  and  atmospheric  influences — not  well  stated. 
A  prophylactic  treatment  is  frequently  successful  if  undertaken 
in  time;  during  the  attack  venesection,  brisk  purgatives,  chlo- 
roform inhalations,  and  morphine  hypodermically — the  latter, 
Prof.  Barker  tells  us^  should  never  be  used  during  labor,  the 
very  time  when  it  is  doubly  useful,  though  unfortunately  its  ad- 
vantages under  these  circumstances  are  not  generally  known. 
Chloral  hydrate  did  not  prove  very  serviceable,  yet,  being  an 
antidote  to  strychnine,  it  is  theoretically  indicated,  if  the  au- 
thor's idea  be  true  that  spinal  irritation  frequently  causes  con- 
vulsions. 

Great  stress  is  justfy  laid  upon  the  vicarious  action  of  the 
bowels  when  the  renal  functions  are  suspended,  but  not  a  word 
is  said  of  vicarious  action  of  the  skin,  and  its  high  therapeutic 
importance.  Speaking  of  puerperal  mania  (Lect.  X)  the  author 
battles  against  the  loose  use  of  the  term,  but  himself  makes 
rather  an  unfortunate  division  of  the  subject  ba^ed  upon  the 
time  of  its  appearance. 

Hereditary  tendencies  and  dystocia  predispose^  mental  emo- 
tions constitute  the  most  frequent  excitiujp;  cause.  Treatment: 
tonics,  never  bleeding,  chloral  far  preferable  to  opium  or  chlo- 
roform, as  the  sleep  it  produces  is  neither  preceded  nor  followed 
by  cerebral  excitement. 

Phlegmasia  alba  dolens  (Lect.  XII)  is  distinctly  separated 
from  phlebitis,  and  associated  with  a  disease  of  the  blood  which 
the  author  calls  Inopexia,  abnormal  tendency  to  coagulation ; 
the  most  uniform  lesion  in  phlegmasia,  we  know  to  be  venous 
thrombosis,  yet  of  the  real  nature  of  the  disease  we  are  still 
ignorant. 
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The  treatment  prescribed  is  ezoellent^  the  local  applications 
however  appear  somewhat  hasardous;  though  the  author  denies 
that  friction  of  the  limb  can  cause  embolism  which  he  takes  to 
be  a  very  rare  occurrence  after  phlegmasia,  yet  in  his  lecture 
(XIII)  on  Puerperal  Thrombosis  and  Embolism  (p.  262)  he  cites 
A  case  in  which  the  phlegmasia  had  almost  disappeared  and  yet 
premature  motion  of  the  limb  brought  about  pulmonary  embo- 
lism and  death. 

Lecture  XIV,  Puerperal  Phlebitis. 

Lecture  XV,  Puerperal  Metritis. 

Lecture  XVI,  Puerperal  Peritonitis. 

Lecture  XVII,  Pelvic  Peritonitis  and  Cellulitis. 

Lecture  XVIII,  Puerperal  Septicemia  and  Pysemia. 

Lectures  XIX  and  XX,  Puerperal  Fever. 

The  last  six  lectures  treat,  I  may  say,  upon  the  most  impor- 
tant topics  )  they  are  most  ably  written,  with  a  full  comprehen- 
sion of  the  conflicting  theories,  but  unfortunately,  the  author, 
by  his  excellent  knowledge  of  the  pathology  of  the  diseases,  has 
been  led  into  an  error  which  should  be  carefully  guarded  against^ 
namely,  that  of  making  the  clinical  classifications  in  accor- 
dance with  the  classifications  of  pathological  anatomy. 

We  can  not  treat  of  puerperal  phlebitis,  more  strictly  metro- 
phlebitis, or  of  puerperal  peritonitis,  for  they  never  exist  as 
such,  uncomplicated;  and  the  differential  diagnosis  by  which  the 
author  endeavors  to  establish  them  is  somewhat  artificial.  We 
might  as  well  speak  of  puerperal  scarlet  fever,  as  to  speak  of 
puerperal  peritonitis,  pure  and  uncomplicated.  Puerperal  fever 
he  distinctly  upholds  as  a  fever  peculiar  to  puerperal  women, 
with  essential  symptoms,  and  not  the  consequence  of  any  local 
legion,  but  caused  by  epidemic  influences,  contagion,  infection  or 
nosocomial  malaria. 

The  rules  laid  for  the  treatment  of  these  diseases  are  excel- 
lent throughout;  we  however  miss  the  cold  applications  to  the 
abdomen,  which  are  invaluable  in  many  inflammatory  affec- 
tions of  the  pelvic  organs  and  the  peritoneum. 

Notwithstanding  that  we  are  found  to  differ  with  the  author 
in  some  points,  we  regard  Prof.  Barker's  work  on  Puerperal 
Diseases  as  a  most  valuable  addition  to  our  medical  library, 
and  heartily  recommend  it  to  the  practitioner.  G.  J.  B« 
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Hospitals  at  Bergen^  Christiania :  A.  Cammermeyer^  Pub- 
lisher.   1873.  Svo.  pp.  27. 

This  pamphlet  contains  the  results  of  an  interesting  study  of 
certain  special  affections  of  the  eye  occurring  in  connection  with 
the  Leprosy  of  Norway  (Spedalskhed).  As  "Proper  Leprous 
Diseases  of  the  Eye/'  are  described  a  superficial  obscuration, 
advancing  slowly  from  the  limbus  toward  the  centre  of  the 
cornea,  but  generally  sparing  the  central  region;  a  tuberous 
growth,  on  or  in  the  cornea,  often  causing  blindness;  iritis,  at- 
tributable to  the  leprous  dyscrasia ;  tuber  of  the  iris,  removable 
by  iridectomy;  and  a  peripheral  retinal  affection,  probably  the 
secondary  to  the  affections  of  the  iris  and  ciliary  region.. 

Besides  these  leprous  affections  of  the  eye,  a  partial  paralysis 
of  the  facial  nerve  is  of  very  frequent  occurrence.  The  conse* 
quent  paralysis  of  the  orbicularis  palpebranum  muscle  is  often 
most  conspicuous  either  at  the  nasal  or  temporal  end  of  the 
muscular  fibres ;  in  the  former  case  the  usual  operation  for 
tarsoraphy  does  but  little  good,  and  it  is  recommended  instead 
to  sew  up  this  inner  canthus  as  tar  as  the  lachrymal  puncta. 

J.  G. 
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OUB  OOUNTT  INSANX  ASYLUM. 

The  recent  action  of  the  St.  Louis  County  Court,  in  aboliBh- 
ing  the  office  of  Superintendent  of  the  County  Insane  Asylum, 
and  leaving  the  Institution,  with  some  three  hundred  inmates 
in  charge  of  an  assistant  physician  of  limited  experience,  and 
a  steward,  employing  a  physician  to  visit  the  Institution  some 
two  or  three  times  a  week  and  prescribe ;  is  so  much  at  variance 
with  the  established  principles  of  conducting  a  large  insane 
asylum^  that  it  has  occasioned  the  deepest  solicitude  for  the 
present  inmates  of  the  institution^  as  well  as  the  fair  falkie  of 
the  city  and  county  in  the  conduct  of  public  charities. 

In  proof  of  the  foregoing,  we  beg  to  refer  the  reader  to  the 
resolution  on  this  subject,  passed  by  unanimous  vote  At  the  meet- 
ing of  the  Association  of  Medical  Superintendents,  May  1852, 
and  re-affirmed  at  their  meeting  in  1871.  It  reads  as  follows — 
<f  The  physician  should  be  the  Superintendent  and  the  chief  ex- 
ecutive officer  of  the  establishment.  Besides  being  a  well 
educated  physician,  he  should  possess  the  mental,  physical,  and 
social  qualities  to  fit  him  for  the  post.  He  should  serve  during 
good  behavior,  reside  on  or  very  near  the  premises,  and  his 
compensation  should  be  so  liberal,  as  to  enable  him  to  devote 
fais  whole  time  and  energies  to  the  welfare  of  the  hospital.  He 
should  nominate  on  the  board  suitable  persons  to  act  as  assistant 
.physician,  steward  and  matron.  He  should  have  the  entire 
control  of  the  medical,  moral,  and  dietetic  treatment  of  the 
patients,  the  unrestricted  power  of  the  appointmen,  and  dis- 
charge of  all  persons  engaged  in  their  care,  and  should  exercise 
a  general  supervision  and  direction  of  every  department  of  the 
institution." 

Dr.  A.  MeFarland"*"  in  charge  of  Oak  Lawn  Retreat,  at  Jackson- 
ville, Ills.,  in  a  recent  letter  to  us  on  the  subject  remarks :  <' In  re- 
gard to  the  almost  unheard-of  monstrosity  set  on  foot  by  your 


*A.  McFarlandf  M.  D.,  LL.D.,  formerly  President  of  the  Araericui  Associa- 
tion of  Superintendents  of  Hospitals  for  the  Insane. 
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county  anthoritieB,  of  attempting  to  manage  humanely  a  large  in- 
stitution for  the  insane  with  no  responsible  head — for  that  seems 
about  what  it  amounts  to— the  error  is  so  surely  fiital  as  to 
bring  certain  disaster  to  the  institution  itself;  and  cover  with 
confusion  all  instrumental  in  such  a  wrong  to  every  principle  of 
expediency,  to  say  nothing  of  its  inhumanity.  But  I  have 
found  that,  on  the  question  of  the  management  of  the  insane, 
when  it  is  up  before  legislators  or  municipal  authorities,  any 
voice  from  one  with  experience  on  the  subject  is  hooted  down 
at  once,  as  selfish  and  interested. 

''The  originators  of  so  strange  a  measure  seem  to  have  the 
idea  that  the  duty  of  the  physician  to  such  an  institution,  is 
merely  to  examine  patients  and  give  medicine,  when  this  is  the 
very  least  among  his  respansUnUties.  He  has  got  to  be  a  man  of 
established  reputation,  and  character  for  science  and  ability,  to 
stand  at  his  back  when  accidents  happen — ^as  they  always  will 
in  an  institution  of  such  peculiar  liabilities.  He  must  be  on  the 
ground  all  the  time,  with  an  undivided  attention  to  his  duty, 
and,  if  he  is  absent,  even  for  an  hour,  some  professional  second 
must  take  the  helm.  He  must  be  the  ever-present  point  of  au- 
thority i  imparting  his  own  intelligence  and  spirit  to  the  organi- 
zation about  him ;  keeping  a  vigilant  eye  upon  all  the  discipline 
regulating  all  engaged ;  directing  employments,  amusements, 
and  the  whole  round  of  daily  life  on  which  the  order,  the  well- 
doing, and  success  of  the  institution  in  every  sense  depends. 
He  must  be  a  man  of  that  calibre  that  will  insure  obedience  and 
respect  among  his  subordinates,  and  inspire  confidence  among 
the  multitudes  who  approach  him  on  the  peculiar  business  of  his 
charge. 

"  Whoever  is  content  with  anything  less  than  this  standard  of 
ability,  in  the  control  of  an  insane  asylum,  will  very  soon  have 
to  put  up  with  evils  certain  to  bring  lasting  reproach  on  any 
State  or  city  that  lowers  such  a  standard.  The  result  would  be 
inevitable.'' 

We  do  not  understand  that  the  court  adopts  the  plan  of  a 
visiting  physician  as  an  improvement  on  a  competent  superin- 
tendent's entire  and  undivided  attention,  but  as  a  more  econom- 
ical arrangement,  to  save  the  difference  of  salary  between  a 
good  and  competent  man's  entire  services  and  one  who  divides 
his  time  with  another  institution  of  the  kind  (St  Yincent's  Hos- 
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pitaL),  besides  his  private  praetice  in  the  city,  etc  We  are  not  in- 
formed exactly  what  the  saving  in  salary  is^  but  say  from  fifteen 
hundred  to  two  thousand  dollars.  If  the  entire  services,  tAe 
undivided  attention  of  an  experienced  physician  would  be  better, 
it  is,  because  a  larger  per  cent  of  acute  cases  would  thereby  re- 
cover, and  be  discharged  instead  of  remaining  a  permanent 
county  charge ;  then  if  but  five  or  six  more  patients  are  re- 
stored and  discharged  from  the  institution  yearly  (and  who 
would  estimate  the  number  less  in  an  institution  of  three  hun- 
dred), the  saving  to  the  county,  in  reducing  the  number  to  be 
supported,  would  be  greater  than  the  saving  in  salary,  say 
nothing  of  other  and^  vastly  more  important  considerations. 
In  the  light  of  these  facts  what  becomes  of  the  plea  of  eoonemy  ? 
The  court  in  putting  forth  this  plea  must  indeed  have  placed 
a  low  estimate  on  the  public  intelligence.  Again,  this  is  ex- 
actly the  manner  of  conducting  an  ordinary  hospital  for  the 
sick  who  are  not  insane.  If  there  is  no  material  difference  be- 
tween the  insane  and  those  who  are  not  insane,  then  the  court 
is  right  in  dismissing  the  superintendent  and  leaving  the  insti- 
tution in  charge  of  a  young  assistant  physician,  and  steward. 

Senously  to  argue  this  question  at  this  day,  would  only  be 
equaled  in  absurdity,  by  advocating  the  abolition  of  the  en- 
gineer^ to  give  the  train  in  charge  of  an  inexperienced  appren- 
tice. Superior  wisdom  and  experience  in  the  application  of 
steam  power  to  the  safe  conduct  of  the  varied  interests  depen- 
dent thereon,  or  a  skillful  and  experienced  pilot  to  guide  the 
ship  through  unseen  perils,  is  not  more  needed  than  a  wise  and 
skillful  superintendent  at  the  helm  of  the  Insane  Asylum,  to 
secure  its  safe  and  successful  conduct — we  mean  no  reflection  on 
the  assistant  employed  at  the  institution ;  if  the  best  man  in  ex- 
istence he  cannot  remedy  the  defect  in  organisation  bj  division 
of  authority.  So  directly  retrograde  is  this  step  of  the  county 
court  in  leaving  this  institution  without  a  competent  superin- 
tendent, that  but  one  more  step  in  the  same  direction  is  needed 
to  place  the  maniacal  back  at  their  homes  to  be^  as  formerly, 
chained  to  the  walls  of  a  solitary  otU-house. 

To  assume  that  an  insane  asylum  can  bo  conducted  on  the 
same  plan  and  with  like  attendance  as  an  ordinary  hospital  for 
the  sick,  is  to  ignore  the  most  patent  facts  and  to  stultify 
reason;  it  is  much  easier  to  believe  the  county  court  moved 
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to  this  extraordinary   measure    by   other  considerations  than 
economy. 

Whatever  the  oonsideration,  we  cannot  forbear  as  journalists, 
to  record  our  most  earnest  protest,  and  appeal  to  the  members 
of  the  medical  profession,  and  to  all  humane,  and  philanthropic 
citizens,  to  exert  themselves  to  rescue  this  noble  charity  from 
its  present  dangers^  and  restore  it  to  its  former  rank  with  the 
best  conducted  institutions  of  the  kind  in  the  country. 

GORRSCTION. 

Abortion. — In  the  February  number  of  The  Chicago  Medical 
Journal  we  find  the  following :  "  Dr.  Fallen  {St.  Louis  Medical 
and  Surgical  Journal^  October,  1873),  advises  the  induction  of 
abortion  to  relieve  excessive  vomiting  in  pregnancy.  He  has 
performed  it  five  times,  under  certain  conditions,  and  the  patients 
dU  died.  Such  an  experience  must  be  a  pleasing  retrospect  in  a 
physician's  life." 

Now  what  are  the  facts  as  set  forth  by  Dr.  Fallen  ?  The  case 
reported  by  him  in  the  September  number  of  this  Journal, 
did  well.  "  About  forty-eight  hours  after  the  operation,  foetus 
and  secundines  came  away,  and  she  made  a  rapid  recovery.'' 
We  now  give  the  paragraph  entire  from  the  October  number  in 
which  ^ve  cases  are  spoken  of. 

''  The  rules  which  guide  me  are  those  :  if  she  cannot  retain 
anything  on  her  stomach  whatever,  vomiting  up  even  cold 
water ;  if  she  is  daily  losing  flesh,  showing  that  she  really  does 
not  retain  any  portion  of  the  food  taken,  and  all  the  known 
remedies  in  such  cases  have  been  tried  and  found  inefficient;  if 
there  be  insomnia  and  restlessness,  and  if  the  pulse  is  under 
one  hundred,  then  the  operation  ought  to  be  performed.  But 
if  the  pulse  is  one  hundred  and  twenty  or  more,  and  there  are 
tinnitus  aurium,  delirium,  and  dimness  of  vision,  it  is  too  late  to 
perform  the  operation — she  will  die.  I  have  done  it  five  times 
at  the  request  of  others,  but  every  one  of  them,  as  I  antici- 
pated, died." 

We  regard  the  testimony  of  such  men  as  the  aged  and  ex- 
perienced Dr.  M.  M.  Fallen,  as  very  valuable.  Our  readers 
must  judge  of  the  wisdom  of  the  advice  given  by  Dr.  Fallen  3 
and  also  of  the  justice  or  injustice  of  the  criticism  of  our  neigh- 
bor of  the  Chicago  Medical  Journal. 
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ST.  LOUIS  MBDIOAL  COLLSQE. 

The  thirty-second  annual  commencement  was  held  on  the 
12th  of  March,  at  the  Temple.  Mr.  Charles  M.  Litton  delivered 
the  opening  address  in  hehalf  of  the  students :  when  the  de- 
gree of  Doctor  of  Medicine  was  conferred  on  fifly-four  yoang 
gentlemen,  the  AdEundum  degree  on  six  others. 

Dr.  J.  J.  McDowell  delivered  the  valedictory  address.  The 
exercises  were  highly  appropriate  to  the  occasion. 


ALUMNI  ASSOCIATION   OF  THE  ST.  LOUIS  MBDIOAL  COLLEQE. 

The  Alumni  Association  of  the  St.  Louis  Medical  College, 
held  a  special  meeting  on  March  12th,  1874,  at  the  College 
Hall.  Dr.  Carter,  of  Holden,  Mo.,  read  an  interesting  paper  on 
LifCy  also  Dr.  Hughes  read  an  essay  on  Insanity;  after  which 
the  meeting  adjourned  until  the  time  of  the  regular  meeting  on 
the  13th,  when  the  following  officers  were  elected  for  the  en- 
suing year :  C.  H.  Hughes,  President,  W.  B.  Outton,  Vioo 
President,  Clayton  Keith,  Eecording  Secretary,  Wm.  N.  Bren- 
nen,  Corresponding  Secretary,  H.  H.  Mudd,  Treasurer,  J.  N. 
Love,  Librarian. 

The  Association  resolved  to  offer  a  prize  oi  fifty  dollars,  or  its 
equivalent,  for  the  best  essay  on  any  medical  subject,  to  be 
awarded  at  the  annual  meeting  in  March,  1875.  The  essays  to 
be  sent  to  the  President  under  seal,  in  the  ordinary  way,  on  or 
before  February,  1875.  Committee  on  Prize  Essay,  Drs.  C.  H. 
Hughes,  J.  B.  Johnson,  F.  V.  L.  Brockaw,  John  T.  Hodgen,  6. 
Baumgarten,  Committee  on  Publication,  Arrangements,  etc., 
Drs.  W.  B.  Outton,  C.  V.  F.  Ludwig,  H.  H.  Mudd. 

All  of  the  Alumni  are  earnestly  requested  to  co-operate  in  the 
scientific,  fraternal,  and  social  aims,  of  the  Association. 


LINTON  DISTRICT  MBDXCAL  SOCIETY. 

The  Linton  District  Medical  Society  meets  at  Louisiana,  Mo., 
on  Tuesday,  the  7th  of  April.    A  large  attendance  is  expected. 


Meteorological  Observations. 

METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 

By  A.  WisuzENUS,  M.  D. 

Tbe  following  obeenradons  of  daily  temperature  in  St.  Louis  are  made  with  a  maximum 
and  MINIMUM  thermometer  (of  Green,  N.  Y.).  The  daily  minimum  occurs  generally  in 
the  night,  the  maximum  about  3  p.  m.  The  monthly  mean  of  the  daily  minima  and 
nuudaa,  added  and  divided  by  a,  gives  a  quite  reliable  mean  of  the  monthly  temperature. 
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ANNUAL  OOMMSNOEMENT  OF  THE  MISSOURI  MEDICAL  COLLEGE. 

The  annual  commencement  of  the  Missouri  Aiedical  College 
was  held  at  the  Temple  on  the  llih  of  March.  The  degree  of 
Doctor  of  Medicine  was  conferred  on  thirty-nine  young  gentle- 
men, and  the  Ad  Eundem  degree  on  eight  others,  after  which 
Dr.  J.  K.  Bauduy  delivered  the  valedictory  address  to  an  ap- 
preciative audience  of  friends  of  the  Institution  and  young  grad- 
uates. ^No  meeting  of  the  Alumni  this  year,  so  far  as  we  know. 

THE  MEDICAL  SOCIETY  OF  CENTRAL  MISSOURI. 

We  are  in  receipt  of  the  Constitution  and  By-Laws  of  this 
organization,  from  which  we  learn  that  a  semi-annual  meeting 
will  take  place  on  Thursday,  the  28rd  of  April,  at  Jefferson  City, 
Mo.  A  cordial  and  earnest  invitation  to  attend  their  meeetings 
is  extended  to  all  regular  members  of  the  profession  in  the 
vicinity. 


Mortality  Report. 


OITY    OF   ST.    LOUIS. 
FROM  FEB.  21st,  1874,  TO  MAR.  21s/,  1874,  INCLUS. 


Under  5  years 166 

5  to  10 15 

10  to  20 17 

20  to  30 34 


AGES. 

30  to  40 37 

40  to  50 ZZ 

50  to  60 38 

60  to  70 35 


70  to     80^ 10 

80  to    90 3 

90  to   lOO «     2 

Over  100 ^    I 


Alcoholism x 

Abscess a 

Accident 4 

Asthenia x 

Anemia x 

Angina  Pectoris....  x 

Aneurism 9 

Arachnitis x 

Apoplexy x 

Apthse X 

Albuminuria 9 

Brain,  Conges,  of... .  8 
*'  Softening  of. .  3 
"      Concussion  of.  x 

Bronchitis 15 

Bright's  Disease....  4 
Consumption 4X 


Convulsions 34 

Croup 5 

Child  Birth x 

Chill,  conges x 

Diptheria 5; 

Debility        9' 

Dysentery 6| 

Dropsy 4 

Eclampsia  41 

Endocarditis a 

Enteritis 9 

Erysipelas 5 

Embolism '. . . . .  9' 

Fever,  puerperalis. . .  9 , 

"      typhoid X4| 

*'      scarlet 9 

"      hectic il 


Fever,  congntive  . . .  x 
Fungus  uniDilicus. . .  x 

Heart  Disease x 

Heart— 4iypertrophy  x 

*•     Paralysis i 

'*    Valv.  dUease.  9 

Hemorrhage 9 

Hepatitis 5 

Hydrocephalus 9 

Hematemesis x 

Inanition 6 

Inflammat'n  Bowels,  x 
Lungs,  Inflam.  of...  x 

Marasmus 90 

Meningitis 7 

Menin^^.cereb-spin. .  6 
Metritis,  Puerp x 


Obtrusion  of  Bowds.  x 

Old  Age 3 

Overdose  Chloral...  i 

Paralysis z 

Pneumonia 49 

Puerpesal  Convuls. .  i 

Rheumatism t 

Stomatitis x 

Small  Pox X3 

Syphilis X 


etanus, xx 

Unknown 6 

Whooping  Coug^...  3 


Total. 
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OOLLBGB  OF  PHYSICIANS  AND  SUaGBGNS,  KEOKUK,  IGWA. 

The  commencement  exercises  of  the  twenty-eighth  session 
were  held  February  17th,  1874,  in  the  College  Hall,  on  which 
occasion  the  degree  of  Doctor  of  Medicine  was  conferred  on 
forty  gentlemen,  and  the  Honorary  degree  on  G.  W.  Crawford, 
and  &  H.  Griswell,  of  Iowa,  and  Bobert  B.  Smeed,  of  Texas. 
The  valedictory  address  by  E.  Loyd  Howard. 

The  spring  and  summer  session  of  this  college  opened  on 
Monday,  the  2nd  day  of  March,  and  continues  sixteen  weeks^ 
six  lectures  a  day.  Fees  and  requirements  for  graduation  the 
same  as  for  the  winter  course. 

MISSOURI  MBDICAL  ASSOCIATION. 

The  annual  meeting  of  the  Missouri  Medical  AssociatioD  will 
convene  in  Sedalia,  April  21st,  1874. 

The  Committee  of  Arrangements  have  secured  commutation 
of  fare  upon  all  roads  in  the  State  except  the  Iron  Mountain. 
Delegates  paying  full  fare  to  Sedalia  will  be  returned  for  on^ 
fifth,  upon  certificate  of  the  Secretary. 

Parties  arriving  will  report  at  Smith's  Hall,  Nos.  57  and  69 

Main  Street.  By  order  of  the  Committee, 

Jno.  W.  Trader,  M.  D.,  Chairman, 
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THE  SURGICAL    DILATATION   OF    TEE   NECK   OF 

THE  WOMB. 

By  Prof.  R.  Olshausen,  of  Halle. 

[Volkmann^s  Clinical  Lectures, ^Translated  from  the  German  by  Dr,  Henry 

Kirchner^  St,  Louis,  Mo,") 


While  technically  this  may  be  considered  a  very  in- 
significant operation ;  to  judge  correctly  as  to  the 
necessity  for  the  operation,  implies  precise  knowledge 
of  the  character  of  the  pathological  narrowing  of  the 
canal;  the  object  of  the  permanent  dilatation  being  to 
remedy  a  violent  dysmenorrhoea,  or  sterility,  or  both,  as 
it  frequently  happens  that  they  coexist.  Great  care  is 
needed  to  discriminate  between  mechanical  dysmen- 
orrhcea  and  those  cases  dependent  on  plethora  of  the 
organ,  especially  metritic  or  perimetritic  affections  or 
excessive  menstrual  congestions — there  is  also  an  ovarian 
dysmenorrhoea  caused  by  chronic  irritation  of  the  ovaries, 
fortunately  this  last  is  least  frequent  as  it  is  least  amena- 
ble to  therapeutics.      Sometimes  a  nervous  dysmenor- 
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rhoea  is  spoken  of,  but  the  difFerential  diagnosis  is  not 
clear. 

It  is  the  mechanical  dysmenorrhoea  alone  that  interests 
us  to-day.  It  is  generally  marked  by  an  increase  of 
pain  until  menstruation  is  fully  established,  and  then 
quick  subsidence,  also  by  the  spasmodic  character  of  the 
pain  based  upon  uterine  contractions.  All  cases  of  this\ 
form  do  not  come  within  range  of  the  operation;  rather 
the  smaller  number.  It  is  generally  at  the  inner  os 
where  the  stenosis  occurs,  being  in  most  cases  caused  by 
flexion  of  the  uterus  on  its  neck:  which  cases  as  a  rule 
are  best  treated  by  simple  dilatation,  and  the  same  rule 
obtains  in  sterility.  Not  all  of  the  cases  of  flexion 
with  stenosis  of  the  internal  os,  causing  sterility,  de- 
mand the  bloody  dilatation,  depending  upon  an  abnor- 
mally small  external  os.  Not  only  in  undoubted  path- 
ologic narrowing  of  the  external  os,  but  also  where  an 
OS  appears  of  the  normal  virginal  quality  and  size — for 
in  what  degree  of  smallness  an  os  begins  to  become 
pathologic  is  difficult  to  say,  seeing  we  are  unable  to 
measure  in  such  small  dimensions  dilatable  tubes — only 
in  extreme  cases  can  no  doubt  exist,  as  to  the  patholo- 
gical narrowness  when  the  os  can  hardly  be  felt  by  the 
finger  and  difficult  to  find  by  the  sound,  such  cases  are 
always  pathologic,  and  dysmenorrhoea  seldom  wanting. 
A  normal  virginal  os  always  admits  a  sound  with  ahead 
three  or  four  millimetres  thick  without  opposition,  but 
there  are  cases  where  such  is  the  case  and  yet  the  orifice 
appears  abnormally  small  to  the  exploring  finger.  If  in 
such  cases  there  exists  an  undoubted  mechanical  dys- 
menorrhoea with  sterility,  we  may  assume  that  a  patholo- 
gic narrowness  of  the  os  exists  and  act  accordingly,  yet 
we  may,  where  sterility  is  the  therapeutic  object,  go  a 
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step  &rther  and  venture  with  an  operation  in  an  ap- 
parently virginal  os.  It  should  always  be  remembered 
that  neither  the  oral  nor  ocular  examination  reveal  an 
anomaly  to  explain  sterility,  the  possibility  exists  that 
an  unknown  cause  conjoined  with  narrowness  of  the 
virginal  os  may  hinder  conception,  which  may  be  over- 
come by  ditalation.  No  experienced  gynaecologist  to- 
day denies  the  fact  that  the  dilatation  of  the  os  pro- 
duced by  the  first  birth,  facilitates  conception  through 
life  after,  as  it  often  occurs  in  quick  succession  after 
previous  sterility  of  many  years  standing. 

In  the  present  state  of  our  knowledge  hardly  any  one 
will  subscribe  to  the  doctrine  of  West,  brought  forth 
fifteen  years  ago,  that  an  os  that  admits  a  sound  will  be 
amply  large  to  give  admission  to  spermatozoa.     Mani- 
fold experience  has  decided  that  this  is  not  so.     The 
sperma  does  not  separate  the  parts  like  an  introduced 
sound.     How  the  sperma  gets  into  the  cavity  of  the 
uterus  is  not  definitely  determined,  and  by  theoretical 
deduction  nothing  is  gained  at  the  present  standpoint 
oi  the  doctrine  of  generation.     Pathology  here  is  ahead 
of  physiology,  and  to  such  a  degree  that   physiologists 
will  do  well  not  to  ignore  the  experience  of  pathologists. 
These  latter  assume   in  spite  of  all  contradiction  that 
the  uterine  orifice  and  the  membrum  virile  in  order  to 
impregnate  may  not  necessarily  meet,  but  that  they  do  in 
most  cases,  and   you  may  consider  it  undoubted  that 
such  a   contact  favors    conception.     Against  such  as- 
sumption Lott  lately  brought  proof,  taken  from  com- 
parative anatomy  that  appears  weighty,  yet  we  may  ask — 
What  justifies  the  assumption,  that  the  act  of  generation 
in  man  conforms  to  that  of  the  lower  animals  ?     There 
18  a  thorough  difference  in  the  act  as  to  the  bodily  bear- 
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ing  of  the  two  individuals  in  all  animals,  as  compared 
to  man. 

From  the  foregoing,  gentlemen,  you  have  seen  what 
cases  there  are  especially  in  which  the  surgical  dilatation 
of  the  OS  uteri  becomes  necessary.  They  are  cases  of 
undoubted  pathological  narrowness  of  the  orificium  ex- 
ternum, as  soon  as  it  disposes  to  dysmenorrhoea  of  a 
higher  degree,  or  to  sterility,  and  for  the  sterility  there 
cannot  be  found  another  cause.  At  the  time  of  the 
operation  no  inflammatory  complications  must  exist,  es* 
pecially  no  perimetritis,  as^  the  operation  would  be 
attended  with  more  danger. 

I  will  now  introduce  to  you  a  case,  that  is  especially 
suited  to  illustrate  the  foregoing  and  develop  new 
points.  The  woman  you  now  see  is  29  years  old — two 
and  a  half  years  married,  and  to  this  time  sterile.  She 
is  of  middle  height,  of  strong  frame,  and  nourished 
well.  She  suffered  for  some  years,  in  a  minor  de- 
gree before  her  marriage,  with  moderate  dysmenorrhoea. 
Some  days  before  her  menstruation  she  suffers  from 
pain  in  the  back,  some  hours  before  its  appearance  also 
pain  in  the  abdomen ;  when  the  discharge  appears  the 
pains  leave.  She  does  not  lie  down  when  in  pain,  but 
avoids  moving  about  much.  The  menstruation  has 
always  been  scant,  and  ceases  in  two  or  three  days. 
She  does  not  complain  of  further  disturbance.  But  it 
is  not  the  moderate  dysmenorrhoea  that  brings  her  here, 
but  the  desire  for  children.  She  has  not  conceived 
during  her  marriage  of  two  and  a  half  years.  Menses 
never  made  a  longer  pause  than  normal,  she  had  not 
aborted.  The  vaginal  exploration  shows  a  notably 
elongated  and  exquisitely  conical  portio  vaginalis,  oi 
normal  texture.     The   roof  of  vagina  being  of  normal 
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height  and  having  the  normal  form,  we  concluded  that 
that  there  is  no  prolapsus  uteri  and  apparent  or  real 
elongation  of  the  portio  vaginalis  dependent  upon  it. .  An 
attempt  to  push  the  uterus  upwards  does  therefore  not 
shorten    the   portio   vaginalis.     At   the   lower,    pretty 
small  extremity  of  it  you  find  the  notably  small  os,  but 
as  yet  presenting  the  transverse  fissure.     The  direction 
of  the  OS  is  plainly  anterior  instead  of  posterior  and 
this  is  the  consequence  of  an  abnormal  direction  of  the 
portio  vaginalis  anteriorly.     You  feel  that  the  upper 
half  of  the  portio  vaginalis  and  its  continuation,  the 
supra  vaginal  part  of  the  cervix  have  a  direction  corres-  ^ 
ponding  to  retroversion.      The  bimanual  exploration, 
in  which  the  hand  is  able  to  feel  the  fundus    plainly,  es- 
pecially when  the  fingers  are  laid  on  the  anterior  roof 
of  the  vagina,  shows  that  there  is    no   retroversion, 
that  the  fundus  is  rather  directed  anterior  and  the  an- 
terior wall  of  the  uterus  is  bent  bow  shaped.      The 
sound  shows  us  that  its  button  passes  the  os  externum 
with  the  aid  of  a  slight  pressure,  and  at  the  inner  os  is 
only  found  the  usual  resistance   as  in   every  virginal 
uterus  and  that  its  cavity  is  of  normal  length.     At  the 
site  of  the  ovaries  there  is  no  pain  and  no  anomaly  ob- 
servable.    To  palpate  the  ovaries    themselves  is  im- 
possible on  account  of  the  somewhat  thick  abdominal 
coverings.      The  moving  of  the  uterus  executed  with 
the  finger  is  painless. 

According  to  this,  we  may  assume  that  the  abnor- 
mally small  OS  externum,  if  even  not  stenosed  to  a  high 
degree,  is  the  cause  of  both  the  pain  at  menstruation 
and  sterility.  This  last  may  also  be  conditioned  by  the 
form  of  the  portio  vaginalis,  and  to  a  moderate  degree 
by  the  bending  of  the  uterus.     The  long  and  definitely 
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conical  form  of  the  portio  vaginalis,  is  often  found  in 
conjunction  with  abnormal  smallness  of  the  os,  and  both 
conditions  usually  hinder  conception,  when  in  any  way 
definite.  The  os  in  such  a  condition,  is  not  only  de- 
cidedly small,  but  also  round,  which  in  our  case  is 
wanting,  and  in  extreme  cases  of  the  kind  it  may  be* 
come  difficult  to  introduce  even  a  small  sound,  because 
its  button  will  glide  past  the  conical  point  of  the  por- 
tio vaginalis.  The  other  anomaly,  which  you  may  des- 
ignate anteflexion,  is  only  a  somewhat  higher  degree  of 
the  normal  anteflexion  of  the  virginal  uterus,  and  differs 
from  the  common  pathologic  form,  in  which  the  portio 
vaginalis  and  os  have  not  a  posterior  direction,  but  look 
anteriorly,  while  the  fundus  also  is  directed  anteriorly, 
but  to  a  minor  degree.  The  abnormal  degree  of  con- 
cavity of  the  anterior  wall  of  the  uterus,  in  this  case 
appears  more  dependent  upon  a  flexion  of  the  portio 
than  upon  a  flexion  of  the  body  of  the  uterus. 

This  form  of  anteflexion  is  the  least  frequent,  and  is 
always  a  malformation,  if  even  of  puberty.  So,  it  be- 
comes comprehensive,  that  it  generally  is  conjoined 
with  other  malformations — as  such  you  have  to  accept 
the  smallness  of  theos  and  the  elongation  of  the  portio 
vaginalis.  This  form  of  flexion  is  of  no  consequence 
to  the  patient,  therefore  no  object  for  therapeutics. 
The  treatment  only  has  to  do  with  the  smallness  of  the 
OS.  If  the  elongation  of  the  portio  vaginalis  was  more 
prominent  than  it  is  in  this  case,  the  dilatation  of  the 
OS  would  only  give  a  doubtful  result  concerning  steril- 
ity. In  such  a  case  it  would  be  well  to  shorten  the  por- 
tio vaginalis  in  order  to  get  a  wide  transversely  fissured 
OS.     We  will  in  this  case  try  dilatation. 

It  is  now  thirty  years  since   James  Simpson  first  re- 
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commended  and  executed  the  bilateral  incision.  It  is 
practiced  to-day,  more  or  less  frequently,  by  all  gynaecol- 
ogists. On  the  whole,  rather  too  frequently  than  too 
seldom. 

Simpson  used  for  the  incision  the  hysterotome  with 
narrow  blade  and  long  handle.  Upon  the  handle  is  a 
spring  with  which  you  press  the  blade  from  its  sheath, 
and  a  screw  to  adjust  the  width  of  the  cutting  edge. 
With  the  aid  of  a  speculum,  to-day  mostly  Sims',  the 
guarded  knife  is  carried  up  to  the  inner  os,  and  after 
the  edge  is  turned  to  the  side  of  the  cervix  and  by  pres- 
sure upon  the  spring  is  made  to  project  beyond  its 
sheath,  the  instrument  is  withdrawn,  and  by  this  with- 
drawal makes  the  incision.  In  the  same  manner  the 
other  side  is  incised.  The  instrument  of  Simpson  is 
still  used  by  gynaecologists  of  note,  although  it  has  the 
objection  that  two  applications  are  necessary.  Others, 
for  instance  Martin,  use  a  similar  instrument  with  a 
double  blade,  after  the  fashion  of  the  lithotome,  and 
so  incise  both  sides  at  the  same  time.  These  double 
hysterotomes  have  been  improved  in  a  very  ingenious 
way,  by  which  both  blades  project  by  simply  pulling 
the  instrument  out  of  the  cervical  canal.  Thus  the  in- 
strument of  Matthieu  and  that  of  Greenhalgh  is  con- 
structed, but  the  latter  has  this  advantage  over  the  for- 
mer, that  the  blades  spread  the  more,  the  farther  the 
instrument  is  pulled  downwards.  The  incisions  of  both 
sides  together  form  a  triangle  with  its  base  below — you 
can,  however,  accomplish  the  same  with  the  original  in- 
strument of  Simpson,  or  modifications  of  the  same,  by 
first  pressing  slightly,  and  by  degrees  more  strongly  upon 
the  spring,  in  bringing  it  down.  I  have  used  these 
instruments  a  great  deal,  and  for   a  time  exclusively. 
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but  do  not  use  them  any  more.  As  much  as  the  con- 
clusion seems  justified  that  the  mechanism  of  the  hys- 
terotome  affords  the  greatest  security,  to  make  the  in- 
cision accurately  as  long  and  as  deep  as  intended,  yet 
there  is  one  circumstance  left  out  of  calculation,  and  which 
is  of  great  importance,  how  the  incision  eventually 
turns  out,  that  is  the  elasticity  of  the  tissues,  and  de- 
pendent upon  it  the  dilatability  of  the  cervix.  If  the 
portio  is  of  cartilaginous  hardness,  the  incision  would 
mostly  be  of  the  extent  and  depth  intended.  But  the 
cervix  yields  to  the  pressure  of  the  knife,  and  expands 
in  breadth  more  or  less.  By  this  you  will  find  that  the 
knife  partly  incises  more  downwards,  and  not  so  deep 
as  intended.  After  many  repetitions  of  such  experience, 
I  prefer  to  incise  with  the  knife  recommended  by  Marion 
Sims,  which  on  a  long  handle,  has  a  knife  three  centime- 
tres long,  convex,  with  rounded  point.  The  provis- 
ion made  by  Sims,  enabling  to  bend  the  knife  on  both 
sides,  is  useless.  A  knife  in  such  a  position  entails  the 
security  of  the  incision.  With  the  aid  of  Sims'  specu- 
lum and  a  sharp  hook,  you  fix  the  portio  vaginalis ;  you 
introduce  the  knife  into  the  cervix,  and  incise  first  one 
side  and  then  the  other,  and  on  a  level  with  the  os  you 
cut  both  sides  entirely  through,  so  that  the  external  os 
presents  a  large  transverse  incision.  The  latter  is  un- 
conditionally necessary  in  order  that  the  operation  be 
completely  successful,  and  in  addition,  it  is  necessary 
to  begin  with  the  incision  high  enough  up  in  the  cervi- 
cal canal,  otherwise  the  external  os,  from  its  great  ten- 
dency to  re-unite,  does  not  retain  the  necessary  width 
in  spite  of  the  best  conducted  after-treatment.  With- 
out the  incision  reaching  high  enough  up  in  the  cervical 
canal,  a  proper  gapping  of  the  lower  part  cannot  be  ob- 
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tained.  The  difficulty  of  the  operation  is  not  the  in* 
cision,  which  you  will  learn  very  soon  after  a  little  ex- 
perience,  but  solely  to  prevent  re-union.  The  tendency 
towards  healing  by  first  intention  in  the  portio  vagin- 
alis, and  the  comparatively  firm  tissue,  aids  the  accurate 
adaptation  of  the  wound  so  that  usually  nothing  can  be 
felt  any  more  of  the  incision  after  the  lapse  of  forty- 
eight  or  even  twenty- four  hours,  and  only  a  firm  pres- 
sure against  the  os  opens  it  again. 

These  main  difficulties  of  the  operation,  Simpson 
knew,  who  during  the  after-treatment,  opened  the  in- 
cision with  his  fingers  every  second  or  third  day,  and 
later  touched  it  with  lunar  caustic. 

In  order  to  keep  the  cut  surfaces  apart,  among  many 
other  things  were  constructed  dilators  with  springs, 
which  were  introduced,  closed,  and  by  their  elasticity 
were  to  be  retained  in  the  incised  cervix.  I  do  not  be- 
lieve they  were  much  employed  except  by  their  inven- 
tors. They  were  feared,  and  with  justice,  to  cause  too 
great  irritation.  Much  more  common  is  the  use  of 
laminaria  or  sponge  tents  in  order  to  prevent  too  quick 
re-union  of  the  wound  and  contraction  of  the  canal. 

But,  gentlemen,  I  here  caution  you  in  the  use  of  the 
sponge  tent.  The  same  has  gained  in  latter  times  a 
great  preference  over  laminaria  in  gynaecological  prac- 
tice, and  it  is  of  course  a  great  advantage  that  they  stay 
where  introduced,  while  laminaria  slips  out  of  the  cer- 
vical canal,  and  its  employment,  therefore,  is  often  em- 
barassing.  But  sponge  tents  have  that  great  disadvan- 
tage that  they  adapt  themselves  closely  to  the  mucous 
membrane,  and  adhere  often  so  firmly  that  their  with- 
drawal is  almost  never  accomplished  without  lesions  of 
the  mucous  membrane.      By  this  fact  they  may  cause 


2^6  Translation. 


irritation  or  inflammation.  Above  all,  sponge  has  the 
disadvantage  of  uncleanliness.  A  putrid  smell  almost 
insttntljr  appears  in  sponge,  which  is  not  only  disagree- 
able to  the  patient  and  physician,  but  brings  along  with 
it  imminent  danger. 

The  resorption  of  the  decomposed  secretion  creates  injlam- 
mationy  or  septicaemia  even  of  a  fatal  character. 

Literature  only  mentions  solitary  examples,  it  is  true, 
and  as  I  believe,  because  the  dangers  up  to  this  time  are 
too  little  known,  and  the  deaths  from  it  were  not  truly 
interpreted. 

I  am  sorry  that  I  have  to  confess  two  sad  experien- 
ces, that  bring  the  dangers  of  sponge  tents  into  the 
proper  light.  One  patient  above  thirty  years  suffered 
for  a  long  time  from  profuse  menstruation  and  inter- 
current typical  hemorrhage.  The  suspicion  that  there 
was  an  intra-uterine  tumor  or  a  lesion  of  its  mucous 
membrane  to  cause  the  hemorrhage,  induced  me  to  di- 
late the  cavity  of  the  uterus.  This  was  to  be  done 
thoroughly  by  sponge  tents  for  three  days,  always  in- 
creasing the  size  of  the  tents.  The  single  tents  were 
allowed  to  remain  twenty-four  hours  or  thereabouts; 
at  the  end  of  the  third  day  a  peritonitis  diffusa  was  set 
up,  accompanied  by  intense  fever,  ending  fatally,  under 
violent  delirium  and  great  prostration,  so  that  from  the 
symptoms,  acute  septicaemia  could  be  assumed. 

A  second  case  was  still  more  certain.  In  a  patient 
forty  years  old,  a  sub-mucous  fibroid  tumor  of  the 
size  of  a  child's  head,  that  could  be  ielt  through  the 
partly  opened  os,  had  caused  considerable  hemorrhage, 
and  hence  demanded  the  trial  to  get  rid  of  it.  For  sev- 
eral days  I  dilated  with  sponge  tents,  incised  thereupon 
the  capsule  of  the   fibroma   and   enucleated   it   to  the 
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greatest  extent.  The  complete  enucleation  was  impos* 
sible  at  the  time  and  was  to  be  tried  at  a  consecutive 
sitting.  We  did  not  get  to  this,  however.  The  patient 
began  to  have  intense  fever,  and  died  after  two  days — 
without  peritonitis.  The  post-mortem  revealed  the 
absence  of  the  latter.  The  fibroma  was  to  the  extent  of 
the  enucleation  from  its  capsule,  and  even  beyond  it,  in 
a  state  of  pultaceous  softening,  and  showed  at  the  early 
post-mortem  emphysematous  crepitation.  There  was 
here  in  the  fresh  wound  ample  opportunity  for  resorp- 
tion of  the  decomposed  fluids,  and  in  this  resorptiofiy 
gentlemen y  you  may  find  the  chief  danger  of  the  tent  after 
incision  of  the  cervix — a  fresh  wound  being  present,  that 
easily  absorbs. 

Do  not  misunderstand  me  and  think  that  I  wish  the 
sponge  tent  banished  from  gynaecological  practice.  We 
use  it  often  enough  here  in  our  clinic,  especially  to  aid 
the  discharge  of  placentar  remnants  after  abortion^  and 
for  many  other  purposes,  but  it  is  necessary  for  you  to 
know  its  dangers,  you  must  never  use  the  sponge  tents  for 
days  in  succession^  and  never  allow  it  to  remain  longer  than 
ten  hourSy  which,  also,  Hewitt  and  Greenhalgh  insist 
upon,  and  you  must  not  use  them  at  all  where  lesions 
of  the  mucous  membrane  of  the  cervical  canal  exist. 

The  danger  of  peri-uterine  inflammation  is,  by  the 
way,  extensively  known  and  often  pointed  out.  Simp- 
son already  cautions  you  against  sponge  tents  after  the 
bilateral  incision  of  the  cervix.  Scott  holds  the  danger 
much  greater  than  with  laminaria.  Above  all,  Green- 
halgh mentions  the  danger  of  septicaemia.  In  literature 
you  find  noted  many  cases  of  fatal  peritonitis  after  the 
use  of  sponge  tents.  Great  caution,  therefore,  is  ab- 
solutely necessary.     The  impregnation  of  the  tent  with 
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carbolic  acid  hinders  the  decomposition  of  the  secre- 
tions very  imperfectly,  and  does  not,  therefore,  lessen 
the  resulting  danger. 

After  this  digression,  we  will  return  to  our  subject. 
We  have  only  to  discuss  the  important  question  how 
we  may  best  hinder  the  re-union  of  the  wound  without 
incurring  new  danger.  I,  myself,  used  to  open  the 
wound  by  the  pressure  of  my  finger  during  the  first 
two  days,  and  from  the  third  day  used  the  sound  in 
order  to  keep  open  the  upper  part  of  the  cervix  where 
the  fingers  could  not  reach.  Yet  I  do  not  consider  this 
kind  of  treatment  the  best,  believing  that  the  repeated 
handling  of  the  wound  with  t|ie  button  of  the  sound  is 
too  irritating,  and  apt  to  set  up  inflammatory  action,  as 
I  have  repeatedly  seen.  Cauterization  of  the  wound  at 
once  with  liq.  ferri  sesquichlor.,  or  with  the  actual  cau- 
tery, has  not  this  disadvantage,  and  acts  best  against  too 
hasty  healing.  Eventually  has  the  cautery  to  be  re- 
peated after  the  lapse  of  some  days.  I  would  prefer 
the  red-hot  iron,  if  it  was  not  somewhat  inconvenient 
in  private  practice.  In  case  the  incision  should  not 
happen  to  be  deep  and  perfect  enough,  and  you  are  hin- 
dered on  account  of  the  bleeding,  to  rectify  this,  you  had 
better  leave  cauterization,  and  examine  in  a  day  or  two 
the  wound  again  with  a  speculum,  and  feel  with  a  sound, 
in-order  to  enlarge  the  incision  when  necessary.  You  can- 
not here  easily  regain  what  was  neglected.  The  wound 
heals  to  a  great  extent  in  spite  of  all  exertion,  and  the 
external  os  does  not  easily  retain  more  than  half  the 
size  it  had  immediately  after  the  operation. 

You  have  now  learned,  gentlemen,  what  cases  they 
are  as  a  rule  that  necessitate  this  small  operation,  and 
how  to  execute  it.       With  this,  however,  not  all  indica- 
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dons  for  it,  nor  its  technicality,  is  altogether  exhausted. 

On  one  patient  you  saw  the  abnormity  of  the  portio 
vaginalis  causing  sterility,  as  a  complication  to  the  ab- 
normally small  OS.  There  is  another  such  complica- 
tion which  conditions  the  same,  namely,  anteversio 
uteri.  In  a  normal  os,  especially  in  one  of  a  woman 
who  has  had  children,  an  outspoken  anteversio  is  no 
lasting  impediment,  if  even  an  apparent  difficulty. 
But  with  only  moderate  narrowness  of  the  os  and  ante- 
versio combined,  sterility  is  so  very  frequent,  that  here 
a  connection  is  undoubted,  and  this  fact  is  very  impor- 
tant to  the  theory  of  fecundation.  It  supports  the 
view  that  the  sperma  in  the  act  of  ejaculation  at  once 
gets  into  the  cervix,  and  is  not  aspired  by  the  os,  being 
immersed  in  the  same. 

In  the  just  named  cases  there  is  frequently  no  dys- 
menorrhoea  of  moment,  because  the  external  orifice  is 
not  always  very  narrow.  Sometimes  there  is  found 
with  a  normal  osa  plain  mechanical  dysmenorrhcea,  de- 
pending upon  this :  that  the  posterior  vaginal  wall 
closes  the  os,  which  is  resting  upon  it.  An  India  rub- 
ber ring,  or  a  similar  instrument  that  lifts  the  portio 
vaginalis  off  the  vaginal  wall,  suflices  to  cure  the  dys- 
menorrhcea,  although  only  as  long  as  the  instrument  is 
worn.  Of  both  factors  acting  in  common,  namely,  the 
anteversio  and  narrowness  of  the  os,  the  former  is 
never  made  a  point  of  attack  for  therapeutics,  for  if 
even  the  anteverted  uterus  never  stands  immobile  in 
the  abnormal  position,  it  can  only  be  brought  into  a 
better  position  temporarily.  The  manual  reposition 
only  has  a  temporary  efiPect,  India  rubber  rings,  eccen- 
tric pessaries,  and  the  like,  are  of  little  or  no  use.  The 
remedying  of  sterility    must  solely  have  an  eye  on  the 
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OS,  dilate  the  dame  if  even  the  narrowness  is  slight,  or 
there  be  even  a  normal  virginal  os.  But  the  usual  bi- 
lateral incision  is  here  seldom  crowned  with  success. 
You  must  modify  this  operation,  and  incise  the  ante- 
rior lip  of  the  OS  in  its  middle  part,  or  rather  excise  a 
piece.  The  incision  of  the  anterior  lip  is  more  difficult 
to  keep  open  than  the  lateral,  you  can  seldom  increase 
the  OS  by  it.  A  cuneiform  excision,  however,  whereby 
the  point  of  the  cut  reaches  near  the  insertion  of  the 
portio  vaginalis,  is  as  easy  to  keep  open  as  it  is  to  make 
the  operation  itself.  Hereby  you  create  a  funnel- 
shaped  opening  that  may  be  very  apt  for  the  reception 
of  the  glans  penis.  From  my  experience  in  this  line, 
perhaps  not  very  extensive,  I  believe  that  this  modifi- 
cation deserves  confidence,  and  the  cases  are  not  rare 
that  would  invite  a  trial. 

As  regards  the  surgical  dilatation  of  the  cervix,  only 
little  remains  to  be  said.  It  is  recommended,  in 
cases  of  intense  uterine  catarrh  of  a  virginal  uterus,  to 
dilate  the  narrow  cervix  in  order  to  facilitate  the  exit  of 
the  secretions,  and  by  it  to  do  away  with  a  considerable 
impediment  to  the  cure  of  the  catarrh.  At  the  same 
time  comes  into  consideration  that  every  intra-uterinc 
medication  is  much  easier  through  a  wide  than  through 
a  narrow  os.  In  both  directions  the  indication  is  emi- 
nently rational,  yet  you  must  never  underrate  the  dan- 
ger of  operative  interference,  and  always  reserve  the  op- 
eration for  the  worst  cases  of  uterine  catarrh.  As  last 
indication  for  the  operation  I  must  mention  hemor- 
rhages depending  upon  sub-mucous  fibroma  of  the  cer- 
vix, if  they  are  profuse,  and  other  remedies  have  no  ef- 
fect. This  indication  originated  in  England,  and  is 
especially  defended  there.      In  Germany  only  few  have 
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adopted  it,  especially  Spiegelberg.  The  theory  of  this 
hemorrhage  nobody  has  as  yet  satisfactorily  explained. 
Only  very  vague  and  improbable  explanations  have  been 
given.  It  is  in  the  highest  degree  questionable  whether 
the  successes  gained  up  to  this  time  were  anything 
more  than  incidental.  Hewett  says,  that  to  gain  suc- 
cess, the  whole  cervix  and  the  inner  os  must  be  incised. 
Since  this  time  nothing  has  been  said  any  more  of  this 
remedy  against  hemorrhage,  and  so  this  recommenda- 
tion will  go  to  sleep  like  many  others. 

A  few  words  more  on  the  incision  of  the  inner 
08.  Opportunity  for  incision  offers  often  -  enough,  if 
you  desire  to  treat  every  stenosis  in  this  way  ;  for  in 
the  flexed  uterus  such  a  one  is  seldom  wanting.  Here 
a  bilateral  incision  would  be  of  no  avail,  as  the  flexion 
occurs  over  the  anterior  and  posterior  plane,  and  by 
this  fact  the  canal  is  compressed  antero-posteriously. 
An  incision,  however,  through  that  wall  where  flexion 
takes  place,  so  the  anterior  in  anteflexions,  as  it  appears 
most  rational,  would  be  very  venturesome  on  account 
of  the  atrophy  by  pressure  of  its  walls.  Marion  Sims 
has  recommended,  and  many  times  executed  the  incis- 
ion of  the  convex  wall.  The  operation  has  to  this 
time  found  only  few  friends,  and  I  doubt  that  it  will 
have  a  future.  As  a  general  rule,  the  incision  of  the 
inner  os  is  abandoned.  The  operation  appears  much 
more  dangerous  than  the  incision  of  the  cervix,  it  is 
frequently  followed  by  hemorrhage  and  also  by  inflam- 
mation. The  operation  has  only  one  eloquent  advo- 
cate in  addition  to  Sims  and  that  is  Greenhalgh. 

The  great  desire  in  flexions,  especially  in  anteflexions^ 
to  treat  more  successfully  the  often  considerable  steno- 
sis of  the  inner  os,  than    can   be  done  in   many   cases 
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by  the  employment  of  the  sound,  tents  or  intra-uterine 
pessaries,  perhaps  will  help  an  operation  now  known, 
or  in  future  to  be  invented  to  general  acknowledgment. 
For  the  present  no  method  has  gained  it.  But  you 
may  be  convinced  that  the  incision  of  the  cervix  is  a 
therapeutic  agent  that  we  would  not  like  to  miss,  and 
that  it  requires  a  careful  execution  and  a  careful  after- 
treatment  to  gain  the  desired  effect.  At  present,  with- 
out a  doubt,  is  the  incision  of  the  cervix  practiced  too 
freely,  as  it  frequently  happens  with  new  modes  of 
treatment,  partly  because  the  surety  of  success  and  its 
value  is  overrated,  partly  because  the  danger,  the  in- 
flammation following  thereon,  is  underrated.  If  even 
you  can  lessen  this  latter  by  the  proper  execution  of 
the  operation,  where  indicated  and  by  the  proper,  after- 
treatment — sometimes  perimetritic  processes  will  yet  oc- 
cur after  incision  of  the  cervix.  If  they  are  not  fatal, 
they  are  tedious  and  injurious  to  health,  and  therefore 
deserve  our  whole  attention,  and  demand  of  us  not  to 
execute  this  insignificant  operation  except  after  settled 
indications  exist,  and  only  when  it  promises  success. 
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TRICHINOSIS  AND  TRIQHINIASIS. 

By  A. I  WisLIZENUS,  M.  D. 


Since  Owen  in  1835  described  first  the  Trichina  Spi- 
ralis as  an  erxtozoon,  found  sometimes  in  the  muscles 
of  human  bodies,  and" since  about  i860  Virchow,  Zen- 
cker,  Leuckart,  and  others,  discovered  and  proved  by 
post-mortem  examinations  and  feeding  experiments  its 
fatal  connection  with  the  human  organism,  the  natural 
history  of  this  microscopic  nematoid  has  been  so  thor- 
oughly explored  that  every  physician  now  knows  how 
trichinous  disease  originates  in  man.  A  trichinous 
piece  of  pork  is  eaten  in  a  raw  or  half  raw  state,  the 
trichinae  spirales  develop  themselves  in  the  human  stom- 
ach to  generative  action,  become  viviparous  and  pro- 
create, in  less  than' a  week  from  their  first  introduction, 
an  immense  number  of  young  brood,  which  perforate 
the  intestinal  canal  and  emigrate  to  their  proper  ele- 
ment into  all  the  muscles  of  the  human  body,  destroy- 
ing them  and  feeding  upon  them  until  they  are  arrested, 
and  after  months  of  deadly  work  become  encysted,  to 
lie  there  for  years  in  a  semi-vital  state,  like  the  pupa 
of  an  insect,  but  to  be  resuscitated  and  to  start  a  new 
generation  whenever  they  are  lodged  again  in  the  stom- 
ach of  man  or  a  fit  animal. 

Trichinous  disease  is  fortunately  in  this  country  a 
rare  disease,  because  most  people  cook  or  roast  their 
pork  well  before  eating  it,  and  but  a  few,  unacquainted 
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with  the  danger,  indulge  in  raw  sausage  meat,  raw  ham, 
and  half  prepared  pork  in  general.  Many  physicians 
have  therefore  never  seen  the  disease  in  their  practice, 
and  the  publication  of  such  cases  may  not  prove  un- 
interesting to  the  profession.  Having  lately  attended 
a  family  infected  with  the  disease,  I  will  now  give  the 
general  outlines  as  well  as  the  peculiarities  of  the  differ- 
ent cases,  without  the  tedious  enumeration  of  slow 
daily  changes  and  prescriptions. 

The  family  concerned  are  Germans,  old  residents  and 
living  at  the  western  end  of  the  city  on  the  Gravois 
Road.  I  have  been  their  family  physician  for  many 
years.  They  generally  enjoyed  good  health,  with  the 
exception  of  occasional  intermittent  and  remittent 
fevers,  common  in  that  neighborhood.  Qn  January 
25th  of  this  year,  I  was  called  out  to  see  three  sick 
children  of  the  respective  ages  of  eight,  ten  and  twelve 
years.  They  had  been  ailing  for  about  five  days  with 
symptoms  of  gastric  catarrh,  /.  e.y  nausea,  want  of  ap- 
petite, coated  tongue,  light  pain  in  bowels,  diarrhoea, 
thirst,  hot  and  dry  skin,  quick  and  feeble  pulse, 
general  feeling  of  prostration.  The  fever  seemed  to 
be  rather  continued  than  remittent.  Upon  inquiry  I 
ascertained  that  the  family  a  short  time  before  had 
bought  in  Union  Market  a  fine  looking  dressed  hog, 
that  they  had  cut  it  up  and  salted  it,  and  that  a  small 
portion  of  it  had  been  roasted  and  eaten  by  them  just 
a  week  previous.  They  stated  also,  that  a  part  of  the 
meat  had  been  rather  rare,  not  sufficiently  done.  The 
three  children  took  sick  within  the  three  following  days. 
I  suspected  of  course  trichinosis ;  but  three  other  chil- 
dren and  three  grown  men  who  had  eaten  freely  of  it, 
remained  perfectly  well.     It  was  strange  also  that  the 
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three  sick  children  were  the  only  ones  of  the  family  who 
visited  the  neighboring  school,  where  the  cistern  water, 
which  they  drank  freely,  was  said  to  be  very  bad,  and 
might  have  produced  similar  symptoms.  To  clear  up 
all  doubt,  I  took  sc/me  small  pieces  of  the  salted  pork 
with  me  for  examination.  The  mother  had  given  to 
each  of  the  sick  children  in  the  beginning  of  the  attack 
a  dose  of  castor  oil,  and,  considering  the  diarrhoea 
as  an  effort  of  nature  to  throw  off  something  injurious, 
I  prescribed  to  each  of  them  a  cathartic  of  calomel  and 
rhubarb  to  be  followed  by  castor  oil. 

Of  the  pieces  of  pork  to  be  -examined,  I  gave  one 
to  Dr.  Engelmann,  Jr.,  who  found  some  unencysted 
trichinae  in  it.  In  the  other  pieces  I  found  them  also 
but  not  in  great  numbers,  none  encysted,  not  all  even 
coiled;  some  yet  quite  straight,  others  beginning  to 
bend.  The  trichinosis  of  that  hog  was  therefore  con- 
stated as  a  recent  infection,  which  gave  a  better  progno- 
sis for  the  sick  children.  During  the  first  week  of  my 
attendance  the  condition  of  my  patients  continued 
about  the  same,  except  that  their  fever  took  a  more 
remittent  type  (caused  probably  by  some  quinine  I  had 
given  them),  but  the  diarrhoea  and  the  general  prostra- 
tion had  increased ;  the  tongue  showed  a  dry,  glossy 
redness,  but  was  not  parched  as  in  typhoid  fever.  The 
spleen  was  not  enlarged,  no  tenderness  in  the  ileo-coecal 
region,  the  sensorium  was  quite  free;  although  restless 
at  night  they  had  no  delirium — all  symptoms  sufficient 
to  distinguish  the  disease  from  typhoid  fever.  The 
treatment  during  ^that  week  consisted  in  tonics,  an  oc- 
cassional dose  of  castor  oil,  in  the  night  sometimes  a 
sedative ;  as  nourishment  beef-tea,  milk,  etc.,  but  they 
cared  more  for  water  than  food. 
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At  the  end  of  this  week,  or  two  weeks  after  the  pork 
dinner,  I  got  a  fourth  patient.  The  mother  of  the 
children,  an  elderly  lady  (in  the  period  of  involution), 
had  been  nursing  them  day  and  night,  but  was  now 
obliged  to  take  to  her  bed,  with  symptoms  similar  to 
those  of  her  children :  great  prostration^  fever  with 
quick  and  feeble  pulse,  smooth  and  dry  tongue,  aver- 
sion to  all  food,  great  thirst,  diarrhoea,  and,  what  was 
most  peculiar  in  her  case,  intense  irritability  of  the 
stomach,  frequent  vomiting,  and  inability  to  retain  any- 
thing for  a  length  of  time,  not  even  ice  or  ice  water  with 
brandy.  I  considered  her  disease  also  as  trichinosis, 
but  she  assured  me  that  she  had  not  touched  or  tasted 
any  of  that  pork,  that  her  appetite  and  digestion  had 
been  poor  for  some  months,  and  that  her  disease  could 
not  have  any  connection  with  trichinae.  I  became 
doubtful  myself,  and  considered  it  possible  that  a  mild 
trichinosis  might  be  combined  in  her  case  with  the  be- 
ginning of  an  organic  disease  of  the  stomach.  In  anti- 
cipation I  will  state  here,  that  the  unsettled  condition 
of  her  stomach  lasted  about  a  month,  and  that  her 
prostration  became  quite  alarming.  I  prescribed  at 
first  cathartics  with  calomel,  then  tonics  and  seda- 
tives, with  beef-tea  and  iced  champagne,  but  after  she 
retained  food  again  and  her  appetite  returned,  the 
diarrhoea  and  prostration  nevertheless  continued  for  a 
long  time,  and  even  now,  though  walking  about  and 
convalescent,  she  has  not  recovered  her  full  strength. 
It  was  also  highly  interesting  to  me  to  ascertain,  several 
weeks  after  she  was  laid  up,  from  her  husband,  that  she 
had  assisted  in  the  cutting  up  of  the  hog,  and  that  she 
had  taken  from  a  saw,  used  on  that  occasion,  some 
small  pieces  of  raw,  lean  meat,  tasted  them  herself  and 
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given  small  bits  of  it  to  the  same  three  children  who 
were  first  taken  sick.  When  the  circumstance'  was 
recalled  to  her  mind  she  recollected  it,  but  could  not  be 
induced  to  believe  that  a  few  mere  fibres  of  meat  could 
produce  so  terrible  a  disease.  I,  for  my  part,  enter- 
tained no  doubt  that  the  riddle  of  the  true  origin  of 
the  disease  had  been  solved  by  this  trifling  circum- 
stance. That  the  smallest  piece  of  raw  trichinous  meat 
is  far  more  dangerous  than  in  any  other  form,  is  self- 
evident. 

Three  weeks  after  that  unfortunate  pork  meal  the 
family  hospital  was  increased  by  a  fifth  patient — ^a 
young  man  in  their  employ,  of  strong  constitution  but 
phlegmatic  temper.  For  several  days  previous  he  had 
complained  of  great  lassitude  and  pain  in  all  his  limbs. 
The  most  prominent  symptom  in  his  case  was  a  general 
oedema,  not  only  on  the  eyelids  and  in  the  face,  but 
equally  over  the  whole  body.  The  swelling  was  neither 
so  painful  as  in  muscular  rheumatism,  nor  were  any  of 
the  joints  affected  as  in  acute  rheumatism.  He  had 
never  suflFered  from  intermittent  fever  or  any  other 
disease  to  account  for  such  a  general  swelling;  his 
urine  also  was  quite  natural.  Pulse  was  quick  and 
feeble,  tongue  red  and  smooth,  no  appetite,  but 
neither  nausea  nor  diarrhoea.  He  had  several  times 
partaken  of  that  roasted  pork  but  remained  well  for 
nearly  three  weeks,  when  he  was  thus  suddenly  attacked. 
I  could  not  help  considering  his  case  also  a  trichinous 
affection  in  a  milder  form.  I  gave  him  several  times 
cathartic  pills  with  calomel,  followed  by  castor  oil, 
afterwards  tonics  with  stimulants  and  a  generous  diet, 
and  in  about  a  week  he  got  up  again,  his  oedema  had 
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disappeared,  his  appetite  returned,  and  in  a  week  more 
he  seemed  to  be  quite  restored. 

My  first  patients,  the  three  children,  continued  in  the 
meantime  their  slow  course  towards  recovery.  With  all 
of  them  diarrhoea  was  the  most  persistent  and  obsti- 
nate symptom  ;  neither  mild  purgatives  nor  sedatives, 
tonics  or  astringents,  seemed  to  exercise  any  decided 
efFect  upon  it.  After  about  a  month  the  appetite  re- 
turned— they  became  even  greedy  for  food  ;  they  were 
allowed  very  nourishing  diet  and  stimulants  (brandy 
and  red  wines),  but  they  were  emaciated  like  skeletons, 
their  pulse  was  normal  in  frequency  but  very  feeble, 
and  their  feeling  of  prostration  remained  the  same. 
When  they  walked  a  few  steps  they  complained  of 
pain  in  the  calf  of  the  leg,  but  when  in  bed  they  ex- 
perienced no  pain  in  any  particular  muscles.  The 
oedema,  that  had  been  the  prominent  symptom  in  the 
young  man,  was  not  common  to  the  rest.  The  young- 
est child  only,  the  most  prostrated,  had  about  a  month 
after  the  attack,  for  several  weeks,  a  swelling  of  the  eye- 
lids and  face,  but  none  on  the  rest  of  the  body. 

In  about  two  months  the  state  of  the  family  hospital 
was  as  follows  :  the  young  man  had  entirely  recovered 
from  his  short  attack ;  the  mother  was  up  and  conval- 
escent, appetite  and  digestion  improved,  strength 
slowly  increasing,  no  more  nausea  or  diarrhoea.  The 
oldest  child,  a  boy  of  twelve  years,  is  also  convalescent, 
has  enormous  appetite,  drinks  wine  and  beer,  no  more 
diarrhoea,  his  pulse  is  full  again,  but  it  will  take  him 
long  to  regain  flesh  and  strength.  The  second  child, 
a  girl  of  ten,  who  was  least  affected,  has  recovered  all  her 
strength  and  looks  as  well  as  before.  The  youngest  child, 
a  girl  of  eight,  who  from   the  first  was  more  severely 
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attacked,  showed  also  signs  of  improvement  which  gave 
me  hope  of  her  ultimate  recovery,  but  she  experienced 
a  relapse;  diarrhoea  and  weakness  increased  again,  bed- 
sores appeared,  and,  though  her  appetite  was  good,  she 
became  more  and  more  'emaciated  and  died  from  ex- 
haustion on  the  6th  of  April,  eleven  weeks  after  the 
commencement  of  her  disease.  It  would  have  been 
very  instructive  to  make  in  that  case  a  thorough  post- 
mortem examination  of  the  intestinal  canal,  to  ascertain 
if  any  young  brood  of  trichinae  still  lived  there,  what 
had  become  of  the  old  generation,  in  what  state  the 
mucous  membrane  and  glands  were,  if  the  thousands 
of  perforations  by  the  emigrating  brood  had  produced 
local  inflammation  and  ulceration,  etc.  But  unfortun- 
ately I  was  informed  too  late  of  the  child's  death,  and 
when  I  arrived  there  the  next  morning,  the  funeral  was 
already  so  arranged  that  I  obtained  only  a  chance,  with 
the  permission  of  the  father,  to  cut  a  small  piece  out 
of  the  calf  of  the  leg  from  the  musculus  gastrocnem- 
ius for  microscopic  examination.  I  examined  it  im- 
mediately on  returning  home,  and  never  before  had  I 
seen  a  trichinous  muscle  so  saturated  with  trichinae. 
With  one  glance  one  could  easily  perceive  a  crowd  of 
twenty  together,  and  in  a  small  piece  of  the  size  of  a 
pin's  head  I  counted  about  a  hundred.  Calculations 
made  of  trichinae  living  in  one  human  body  to  the 
number  of  hundred  .thousands  and  even  millions  are 
therefore  not  imaginary.  They  appeared  in  all  shapes 
and  convolutions,  some  in  the  first  beginning  of  bend- 
ing, like  a  long  stretched  S  with  a  hook  at  each  end, 
others  half  bent,  others  circular  or  in  regular  spiral 
form,  or  in  double  convolutions  like  a  "bretzel." 
Some  seemed  to  be  entirely  free,  others  showed  the 
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commencement  of  encysting,  none  were  really  yet  en- 
cysted. Dr.  Engelmann,  Jr.,  to  whom  I  gave  a  portion 
of  the  flesh,  found  some  alive  yet,  and  by  putting  them 
in  a  few  drops  of  warm  water  (of  blood  heat)  they  ex- 
hibited very  active  motions. 
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[Gynaecological  Clinic  of  Prof.  L.  Chas.  Boisliniere,  at  the  St.  X^ouis  Hospital.' 
Reported  by  Geo.  £.  McCoSH,  M.  D.,  Assistant  to  the  Clinic.] 

Case  of  severe  Endometritis^  Retroversion  and  Chronic  Ovaritis. 

Mrs.  Mary  K ,  aged  28  years,  born  in  the  United  States, 

and  married  seven  years;  came  to  the  clinic  May  15, 1873. 
Her  history  is  that  six  years  ago,  she  was  delivered  of  a  child 
at  full  term,  hut  had  never  miscarried.  She  dates  her  illness 
from  thp  hirth  of  the  child.  After  confinement  she  made  a  tol- 
erably good  recovery.  Soon  after  getting  about  she  began  suf- 
fering from  neuralgic  pains  in  the  lower  part  of  the  spinal  col- 
umn, pain  down  the  inner  side  of  the  thighs  (from  irritation 
of  the  anterior  crural  nerve),  ovaritis,  especially  of  the  left  sidei 
leucorrhoaa  and  severe  dysmenorrhoaa  commencing  two  days 
before  the  menstrual  flow,  and  continuing  till  it  ceased.  The 
bowels  were  costive.  Examination  by  touch  showed  the  cervix 
pressed  forward  against  the  pubis^  the  cervical  tissue  harder 
than  normal,  a  result  of  sub-acute  inflapimation.  The  body  of 
the  womb  was  felt  low  down  in  the  hollow  of  the  sacrum  and 
very  tender  to  the  touch. 

Patient  being  placed  in  position,  Sims' speculum  was.  intro- 
duced, and  the  cervix  brought  to  view.  The  lips  of  the  cervix 
are  slightly  eroded  from  pressing  against  the  vesioo-vaginal  sep- 
tum. On  exploration  with  a  probe,  the  instrument  turns  half 
way  round,  entering  a  retroverted  uterus — the  point  of  the  probe 
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directed  toward  the  hollow  of  the  sacram.  Freesare  on  the  in- 
Btrament  causes  considerable  pain  at  the  fundas  uteri.  Diagno- 
sis was  severe  endometritis  and  retroversion  with  cervical 
erosions,  and  chronic  ovaritis.  Finding  that  the  uterus  was 
free  from  adhesions,  the  retroversion  was  remedied  by  a  Hodges' 
pessary,  which  is  one  of  the  best  mechanical  appliances  for  this 
malposition.  The  local  treatment  has  been  strong  solutions  of 
iodine  and  astringents,  with  large  irrigations  of  water  as  hot  as 
can  be  endured,  twice  or  thrice  daily.  The  constitutional  treat- 
ment has  been  general  tonics  and  small  doses  of  saline  cathar- 
tics to  relieve  the  portal  system  and  keep  the  bowels  regular. 
This  patient  will  soon  be  discharged  cured.  One  interesting 
feature  of  the  case  is,  that  the  endometritis  has  not  subsided 
symmetrically,  one  part  of  the  cavity  healing  faster  than  the 
others  until  now  only  a  small  segment  of  the  cavity  (  say  one- 
third),  on  the  right  side,  is  tender  to  the  touch  of  the  probe. 
The  improvement  has  been  regular  but  not  rapid,  as  the  patient 
is  not  a  frequent  attendant  at  the  clinic. 

Case  of  Ruptured  Perineum^  Rectocde,  Gystocele,  and  Retroversion. 

Mrs.  Mary  6 ,  aged  36  years,  came  to  the  clinic  February 

27, 1873.  She  is  the  mother  of  four  children,  but  has  never 
miscarried.  The  patient  is  vqtj  muscular.  At  the  birth  of  her 
last  child,  five  years  ago,  labor  progressed  very  rapidly,  and 
before  any  attendant  arrived  the  baby  was  born.  Since  then 
she  has  suffered  from  pain  in  the  back,  ovarian  neuralgia,  with 
a  dragging  pain  about  the  lower  part  of  the  abdomen,  and  leu- 
corrhcea.  Placing  the  patient  in  proper  position,  on  examina- 
tion found  the  perineum  ruptured  down  to  the  spincter  ani.  On 
introducing  Sims'  speculum,  rectocele  and  cystocele  were  rec- 
ognized, quite  blocking  up  the  vagina.  The  cervix  uteri  was 
found  pressed  against  the  anterior  vaginal  wall,  and  extensively 
eroded.  The  probe  turned  hall  round  after  entering  the  cer- 
vix, and  passed  into  the  cavity  of  a  retroverted  uterus.  The  diag- 
nosis was  retroversion,  from  insufficient  posterior  vaginal  support, 
because  of  the  ruptured  perineum,  cystocele,  rectocele,  and  cervi- 
cal erosions  resulting  from  the  cervix  impinging  on  the  vesico- 
vaginal septum.  Hodges'  pessary  relieved  the  displacement, 
and  strong  solutions  of  argenti  nitras  rapidly  healed  the  ero- 
sions and  relieved  the  leucorrhcea.      Constitutional  treatment, 
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saline  pargations  in  small  doses.  January  20,  1874,  Dr.  E.  H. 
Gregory  operated  for  the  rnptured  perineum  by  freshening  the 
edges  of  the  cicatrix  and  passing  deep  quilled  and  interrupted  su- 
perficial silver  wire  sutures.  On  the  tenth  day  the  sutures  were 
carefully  removed  and  union  found  complete.  After  waiting 
till  the  tissues  were  sufficiently  consolidated,  the  patient  was 
examined,  and  the  uterus  found  in  natural  position,  though  the 
supporter  had  not  been  worn  for  some  time.  The  patient  was 
discharged  cured. 

Infantile  Uterus  and  Amenorrhoea, 

Mrs.  Caroline  M ,  aged  22  years,  born  in   Germany  and 

manned  three  years,  came  to  the  clinic  April  3d,  1873.  This 
patient  at  the  age  of  sixteen  years  had  her  first  and  only  cats- 
menial  flow,  since  that  time  the  menstrual  molimen  has  been 
regular  but  unattended  by  any  flfiz.  The  molimen  each  month 
is  marked  by  hypogastric  pains;  vesical  and  rectal  temesmus, 
enlargement  of  the  abdomen,  and  whitish  discharges,  though  no 
leucorrhoea  is  present.  The  external  genitals  are  normally  de- 
veloped and  the  mons  covered  with  pudendal  hairs.  The  mamme 
are  well-developed,  and  are  swollen  during  the  molimen,  at 
which  times  the  areola  and  tubercles  around  the  nipples  are 
as  well  marked  as  at  the  fifth  month  of  pregnancy.  Her  sex- 
ual desires  are  strongest  during  the  molimen.  In  person  the 
patient  is  well-developed,  with  blonde  complexion,  blue  eyes, 
and  light  brown  hair.  Examination  with  the  speculum  dis- 
closed the  uterus  in  normal  relation  to  the  vagina,  and  on  pass- 
ing a  uterine  probe  the  position  was  found  to  be  correct,  but 
the  organ  was  only  one  and  one-half  inches  in  depth.  Diagno- 
sis, infantile  uterus  and  amenorrhoea. 

The  treatment  locally  was  application  of  strong  solutions 
argenti  nitras  to  the  uterine  cavity,  hoping  to  excite  a  determi- 
nation of  blood  to  the  part,  as  recommended  by  Sir  Jas.  Y. 
Simpson,  also  the  electro -magnetic  current  to  be  passed  through 
the  womb  and  ovaries  each  alternate  day.  The  constitutional 
treatment  was  aloetic  purges  both  by  the  mouth  and  by  injec- 
tion into  the  bowels.  This  treatment  was  continued  until  Julj 
without  any  marked  improvement,  except  relieving  the  severe 
ovaritis  that  had  existed  during  the  molimen.  At  one  time  the 
patient  found  a  few  drops  of  blood  on  her  linen  after  holding 
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coitus  at  the  period  of  the  monthly  exacerbation.    The  patient 
has  ceased  treatment. 

Ahunce  of  the  Uterus  and  Vicarious  Menstruation, 

Miss  Annie  N ,  aged  20  years,  born  in  England  and  un- 
married, came  to  the  clinic  October  2d,  1878.  The  patient  is  of 
medium  size,  and  blonde  complexion.  She  says  she  never  men- 
stroated ;  but  for  three  or  four  years  has  ]iad  a  distinct  men- 
Btnial  molimen  at  intervals  varying  from  four  to  six  weeks.  At 
the8«  times  she  has  had  swelling  of  the  abdomen  and  a  feeling 
of  nneasineBS  in  the  pelvic  viscersB.  Until  lately  has  been  sub- 
ject to  frequent  attacks  of  epistaxis.  Her  bowels  are  regular, 
aod  general  health  good.  Her  mammary  glands  are  but  slightly 
developed  and  the  external  genitals  almost  infantile  in  devel- 
opmeDt,  with  not  a  dozen  pudendal  hairs  on  the  mons. 

On  conjoined  manipulation  found  a  vagina  three  or  four  in- 
ches long,  guarded  by  a  loose  flabby  hymen  that  readily  dilated 
to  admit  the  finger.  The  vagina  ended  in  a  blind  cul-de-sac,  no 
cervix  uteri  perceptible.  Neither  could  a  womb  be  found  by 
palpation  through  the  abdominal  walls  above  the  pubis,  nor 
by  an  exploring  finger  introduced  into  the  rectum.  On  intro- 
dacing  the  speculum  (Sim's),  the  vagina  was  found  to  be  a  cul- 
de-sac  ending  in  the  upper  portion  in  a  well-marked  raphes  and 
a  small  tubercle,  which  is  probably  a  rudimentary  uterus.  The 
diagoosis  is^  uterus  entirely  wanting.  This  patient  also  has 
hernia  (probably  ovarian)  through  the  left  inguinal  canal. 

No  treatment  recommended. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louib,  February  28th,  1874. 

Chloroform  in  Obstetrical  Practice  being  under  Consideration, 

Dr.  Dal  ton  used  chloroform  sparingly  during  the  second  stage 
only  of  natural  labor.  He  rarely  met  with  a  case  of  post  par- 
tum  hemorrhage  in  his  practice  before  the  introduction  of  chlo- 
roform. When  he  began  the  use  of  chloroform  he  used  it  to 
the  extent  of  producing  complete  insensibility,  as  in  surgical 
ansBsthesia,  following  the  advice  of  Dr.  Simpson  given  in  the 
London  Lancet.  His  cases  of  post  partum  hemorrhage  were 
soon  increased  five-fold.  He  thought  experience,  and  not 
theory  the  most  reliable  criterion  on  this  subject  He  favored 
statistical  reports  from  the  members. 

Dr.  McPheeters  did  not  give  chloroform  until  complete  an»ft- 
thesia  was  produced ;  in  such  an  event  he  would  expect  poet 
partum  hemorrhage  to  ensue.  Chloroform  relaxes  the  muscular 
tissues,  therefore  hemorrhage  might  ensue. 

Dr.  Boisliniere  related  a  fatal  case  occurring  in  his  practice. 
Patient  had  sent  to  a  drugstore  and  procured  two  pints  of 
chloroform,  without  his  knowledge  or  prescription,  and  inhaled 
that  amount  during  the  space  of  two  days,  for  neuralgic  pain. 
When  he  arrived  he  found  her  in  a  cyanosed  condition — there 
was  teo  much  carbonic  add  in  the  blood.  He  gave  spts.  ammo- 
nia, with  the  hope  that  it  might  combine  with. the  carbonic  acid 
in  the  blood  and  form  the  carbonate  of  ammonia,  and  in  this 
form  be  eliminated.  Patient  revived  and  he  left.  She  again 
inhaled  chloroform  despite  the  efforts  of  her  friends.  When  he 
returned  the  child  was  delivered — the  labor  being  natural — but 
was  followed  by  alarming  hemorrhage.  Death  ensued.  He 
considered  her  death  partly  due  to  post  partum  hemorrhage, 
and  partly  to  the  venous  condition  of  the  blood, — both  due  to 
the  excessive  use  of  chloroform.  She  died  just  as  a  coal-miner 
dies  from  inhaling  carbonic  acid  and  carbonaceous  matter  in  the 
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coal  mine.    Chloroform  did  not  interrupt  the  labor  pains  nor 
snapend  uterine  contractions  in  this  case. 

The  result  of  numerous  experiments  has  proved  that  chloro- 
form, which  is  sparingly  soluble  in  the  blood,  travels  through 
the  circulation  in  considerable  quantity,  in  an  uncombined  state. 
It  having  a  strong  affinity  for  oxygen,  the  ordinary  chemical 
changes  which  normally  take  place  in  the  blood  are  thereby 
materially  interfered  with,  and  Dr.  Snow  has  shown  that,  in 
consequence  of  this,  the  quantity  of  carbonic  acid  evolved  from 
the  lungs  is  materially  diminished.  Such  an  effect,  if  of  short 
duration,  will  probably  produce  no  serious  result  upon  the 
economy;  but  should  the  action  be  unduly  protracted,  as  in  the 
ease  above  related,  the  effect  may  be  a  more  or  less  complete  ap- 
propriation by  the  chloroform  of  the  oxygen  of  the  blood,  and 
the  proportionate  production  of  carbonic  acid;  in  a  word,anvore 
or  less  complete  state  of  venosity  induced,  and  incompatible  with 
life.  Dr.  McPheeters  some  years  ago  related  the  case  of  several 
persons  who,  after  having  been  removed  from  .the  influence  of 
carbonic  acid  gas  to  which  they  had  been  exposed  for  sometime, 
nevertheless  died  in  one  or  two  days  from  this  excessive  venous 
condition.  I  do  not  advance  that  this  is  the  ordinary  mode  of 
death  from  the  effects  of  chloroform — it  generally  kills  by  its 
direct  action  on  the  nerves  of  organic  life; — but  I  contend  that 
dangerous  effects  from  this  intoxication  may  endure  after  the 
withdrawal  of  the  anaesthetic :  I  simply  prove  the  great  deteri- 
oration the  blood  has  suffered  during  its  protracted  exhibition. 
So  that  chloroform  may  kill  in  two  different  ways. 

The  case  above  related  proves  that  this  state  of  venosity 
does  not  retard  labor-^but  on  the  contrary  seems  to  excite  it — 
if  we  admit  the  results  of  the  experiments  of  Brown-S6quard. 
He  tied  the  trachea  of  pregnant  animals,  in  which  he  had  pre- 
viously destroyed  the  lower  poHion  of  the  spinal  cord.  The 
immediate  result  of  the  apnoea  thus  artificially  induced,  was 
the  occurrence  of  uterine  contractions,  which  disappeared  on  re- 
laxing the  ligature,  and  returned  again  on  repeating  the  experi- 
ment. This  is  due,  says  the  experimentor,  to  the  contact  of 
venous  blood  with  the  muscular  fibres,  the  irritability  of  which 
is  highly  exalted  during  pregnancy.  He  explains  the  earliest 
uterine  contractions  on  the  same  principle.  The  large  size  of 
the  uterine  sinuses  insures  the  presence  in  the  substance  of  the 
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uteruB  of  a  large  qaantitj  of  venous  blood,  and,  so  soon  as  the 
muscular  fibre  reaches,  at  the  termination  of  pregnancy,  its 
highest  point,  both  of  irritability  and  of  development,  it  be- 
comes for  the  first  time  excited  to  contraction.  The  immediate 
result  of  this  is  to  empty,  in  a  great  measure,  the  sinuses  of 
blood,  but  so  soon  as  the  rhythmical  relaxation  occurs,  the 
venous  blood  again  gains  access  to  the  irritable  fibres,  and  anew 
excites  them  to  contraction.  I  do  not  wish,  however,  to  be  un- 
derstood to  say  that  venous  blood  is  the  sole  factor  in  causing 
uterine  contractions,  but  that  it  is  one  of  the  factors  producing 
labor.    The  others  are  of  refiex  origin. 

He  favored  the  administration  of  chloroform  in  cases  of 
natural  labor.  1,  In  the  second  stage  of  natural  labor,  the 
mild  administration  of  chloroform  is  a  safe  remedy.  He  uses  it 
constantly.  2,  Chloroform  is  an  excellent  remedy  in  cases  of 
rigid  cervix  uteri.  It  hastens  dilatation.  According  to  his  ob- 
servation chloroform  does  very  little  good  in  cases  of  rigid  peri- 
neum. In  such  cases  he  sometimes  uses  multiple  lateral  incis- 
ions with  benefit.  3,  Chloroform  is  an  invaluable  remedy  if 
your  patient  be  an  irritable  and  nervous  woman.  It  calms  her. 
4,  In  eclampsia,  our  first  duty,  of  course,  is  to  use  the  lancet 
freely,  nothing  else  will  ever  supercede  the  lancet  here.  But 
after  the  free  use  of  the  lancet,  no  remedy  can  equal  chloro- 
form in  cases  of  convulsions  in  parturition.  Dr.  Boisliniere  had 
never  seen  but  the  one  fatal  case  from  the  use  of  chloroform  in 
natural  labor.  He  mentioned  an  interesting  monograph  by  Dr. 
Coles,  of  this  city,  in  which  the  author  had  examined  the  history 
of  all  the  cases  of  parturition,  reported  having  died  from  the 
effects  of  chloroform.  The  author  concluded  after  a  careful  ex- 
amination jof  all  the  evidence  in  each  case,  that  only  ene 
patient  had  really  died /ram  the  effects  of  chloroform.  He  also  re- 
marked that  Dr.  Channing,  of  Cambridge,  who  first  used  chlo- 
roform in  a  case  of  instrumental  labor,  in  May,  1847,  stated  that 
"  out  of  seventy-eight  cases  in  which  chloroform  was  used,  foni 
deaths  occurred  from  post  partum  hemorrhage.'' 

Dr.  Johnston  seldom  carried  chloroformto  the  point  of  com- 
plete insensibility )  because  chloroform  relaxes  muscular  tissue, 
and  hemorrhage  might  be  the  result.  He  preferred  half  ether 
and  half  chloroform.  He  used  chloroform  in  natural  labor 
cases. 
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Dr.  Hodgen  said — I  desire  to  call  the  attention  of  the  mem- 
bers of  the  Society  to  some  of  the  phenomena  of  explanation 
that  seem  to  have  been  overlooked  by  Dr.  Boisliniere — atmo- 
ephericair  contains  seventy-nine  parts  of  nitrogen  and  twenty- 
one  parts  of  oxygen.  The  oxygen  when  it  reaches  the  blood 
combines  with  carbon  and  forms  carbonic  acid.  The  nitrogen 
serves  to  dilate  the  oxygen  and  also  famishes  a  chemieal  agent 
with  which  the  carbonic  acid  (which  renders  the  blood  venoas) 
may  dilfase  and  thus  aid  it  in  being  carried  oat  of  the  lungs. 
If  a  patient  breathe  pure  oxygen  or  nitrous  oxide,  the  blood  be- 
comes venous  rapidly,  first,  because  more  than  the  usual  amount 
of  oxygen  reaches  the  blood  to  combine  with  carbon  and  form 
carbonic  acid,  and  secondly,  because  the  proper  facilities  are 
not  afforded  for  carrying  off  the  carbonic  acid.  The  very  worst 
treatment  to  which  a  patient  could  be  subjected — if  poisoned 
by  carbonic  acid  gas — would  be  to  permit  him  to  breathe  oxygen 
in  larger  proportions  than  it  is  contained  in  the  air.  If  he 
•oald  be  forced  to,  breathe  pure  hydrogen,  the  blood  would  be 
sooner  relieved  of  its  load  of  poison,  in  accordance  with  Gra- 
ham's law  of  the  diffusion  of  gases  {i,  e.,  gases  diffuse  with  each 
other  at  a  rate  inversely  to  the  square  roots  of  their  densities).. 

Dr.  Hodgen  favored  the  cautious  administration  of  chloro- 
form in  labor — never  to  complete  ansssthesia.  He  could  not 
concur  in  Dr.  Boisl  in  lore's  explanation  of  the  method  by  which 
carbonic  acid  was  eliminated  from  the  blood  by  giving  spts. 
ammonia.  In  the  first  place  the  hartshorn  could  absorb  very 
little  carbonic  acid  and  then,  instead  of  eliminating  it;  it  would 
have  just  the  opposite  effect — it  would  promote  the  formation 
of  carbonic  acid  in  the  blood.  The  presence  of  the  spts.  am- 
monia would  render  the  blood  abnormally  alkaline.  The  alka- 
line condition  of  the  blood  is  essential  to  its  being  a  trans- 
porter of  oxygen.  Now  if  you  make  the  blood  abnormally 
alkaline  by  giving  spts.  ammonia,  or  carbonate  of  ammonia,  or 
any  of  the  salts  of  potassa,  you  increase  the  amount  of  carbonic 
acid  in  the  blood  instead  of  getting  rid  of  it.  Hence  he  ob- 
jects to  the  use  of  carbonate  of  ammonia  in  the  last  hours  of  a 
feeble  patient, — sure  to  see  crape  on  the  door  the  next  day. 

It  seems  to  me  that  there  is  an  error  in  the  position  taken  by 
Dr.  Boisliniere,  in  that,  venous  blood  causes  uterine  contrac- 
tions and  chloroform  causes  venous  blood,  and  that  his  patient 
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died  of  '^  post  p»rtnin  hemorrhage  and  partly  from  a  venous 
condition  of  the  blood."  Now  if  the  chloroform  cansee  a 
venous  condition  of  the  blood  (which  it  andoabtedly  does),  and 
venous  blood  causes  uterine  oontractionSi  and  ii  uterine  con- 
tractions oheok  hemorrhage,  it  is  hardly  possible  that  such  a 
patient  could  die  under  these  combined  conditions. 

In  reply  to  Dr.  Johnston's  remark  that  the  uterus  could  not 
possibly  contract  after  the  spinal  cord  has  been  severed,  I  will 
state  that  it  has  occurred  that  women  have  been  delivered  bj 
unaided  uterine  contractions  after  death  from  apoplexy — and  I 
have  repeatedly  seen  frog's  hearts  contract  after  the  removal 
from  the  body,  and  inflated  with  air  until  the  thin  auricles  bad 
dried  and  were  broken  by  the  continued  action  of  the  thicker 
and  still  moist  parts  of  the  organ.  I  once  saw  the  heart  of  a 
turtle  contracting  regularly  afler  it  had  been  three  days  re- 
moved from  the  body,  and  I  can  readily  believe  that  the  uterus 
could  expel  its  contents  after  its  connection  with  the  nervous 
centers  had  been  severed. 

Dr.  Newman  thought  the  fatal  case  reported  by  Dr.  Boisli- 
niere  was  no  argument  against  the  cautious  use  of  chloroform 
in  natural  labor.  As  a  rule  he  used  chloroform  in  cases  of 
natural  labor,  and  thu^  far  he  had  not  had  a  single  case  of 
alarming  post  partum  hemorrhage.  He  invariably  gave  a  dose 
of  ergot  just  as  the  child's  head  was  passing  the  vulva.  Ergot 
will  prevent  post  partum  hemorrhage.  He  did  not  agree  with 
Dr.  Boisliniere,  that  chloroform  poisoning  was  the  result  of  too 
much  carbonic  acid  in  the  blood.  >He  thought  that  theory  in- 
correct. Death  from  chloroform  almost  invariably  occurs 
where  a  very  small  quantity  of  chloroforn\  has  been  given. 
One  ease  reported  died  after  the  administration  by  inhalation 
of  only  one  draohm.  Death,  in  his  opinion,  was  the  result  of 
a  peculiar  eondition  of  the  brain  produced  in  these  cases. 
Again  death  in  many  cases  is  due  to  fatty  degeneration  or  to 
hypertrophy  of  the  heart.  If  properly  administered  in  cases 
of  labor,  chloroform  oould  not  but  prove  eminently  successful, 
in  his  opinion. 

Dr.  Hughes  favored  the  mild  administration  of  chloroform 
in  oases  of  natural  labor.  He  considered  it  to  be  the  physician's 
duty  to  mitigate  the  sufferings  of  the  parturient  woman — es- 


Proceedings.  259 


pedally  when  it  could  readily  be  done  without  injury  to  either 
the  mother  or  the  child.  , 

Dr.  Keith  reported  a  case  of  natural  labor,  in  a  large,  plethoric 
woman — a  multipara — in  which  chloroform  was  cautiously  ad- 
ministered during  the  second  stage.  Whenever  the  woman  felt 
a  pain  approaching  he  would  give  her  a  few  whiffs  and  then  re- 
move the  chloroform.  In  this  way  labor  pains  were  anticipated 
and  partly  "nipped  in  the  bud."  She  was  never  wholly  uncon- 
scious, and  between  pains  she  was  perfectly  conscious.  The 
ansBsthetic  was  continued  in  this  way  until  the  birth  of  the 
child — a  period  of  two  and  a  half  hours.  The  uterus  contracted 
firmly  without  ergot.  No  post  partum  hemorrhage  ensued. 
Mother  and  child  did  well.  She  had  much  less  muscular  soreness 
and  stiffness,  and  less  fatigue  and  exhaustion  after  delivery,  than 
during  her  former  labors  when  chloroform  was  not  used. 

While  all  the  authorities  agree  that  chloroform  may  be  used 
in  iRstrumental  labors,  in  cases  of  hour-glass  contraction  of  the 
uterus,  and  in  the  operation  of  turning,  they  are  not  agreed  as 
to  its  use  in  natural  labor.  He  considered  chloroform,  not  only 
a  safe  remedy  if  cautiously  administered  to  a  proper  subject, 
but  positively  beneficial.  It  relaxes  the  rigidhy  of  the  os  uteri, 
the  vaginal  muscles,  and  the  perineum,  and  thereby  shortens 
labor.  It  prevents  much  muscular  soreness  and  stiffness,  caused 
by  muscular  tension  during  the  agony  of  pain ;  thereby  dimin- 
ishing the  amount  of  exhaustion. 


St.  Louis,  March  7th,  1874. 

Dr.  Prewitt  exhibited  a  pathological  specimen — part  of  the 
heart  from  a  patient  who  died  at  City  Hospital  of  pneumonia. 
The  patient  was  25  years  old,  and  never  suffered  from  rheuma- 
tism. On  physical  examination  he  could  not  detect  distinct  bruit. 
He  remarked  that  frequently  the  physical  signs  of  valvular  dis- 
ease were  found,  without  the  anatomical  reasons  for  such  disease 
appearing  on  post-mortem.  Autopsy  did  not  confirm  diagnosis. 
In  this  case,  the  reverse  was  true,  the  physical  signs  were  ab- 
sent, but  the  post-mortem  revealed  the  anatomical  reasons  for  a 
bruit  The  two  segments  of  the  mitral  valve  had  become  one 
hard  dense  mass — ^the  segments  therefore  could  not  close  com- 
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pletely,  as  part  of  the  valve  was  gone.  A  calcareous  deposit 
was  found  about  the  auriculo-ventricular  opening;  semilunar 
valves  of  aorta  healthy.  The  heart's  action  was  tumultuous. 
The  left  auricle,  and  probably  the  left  ventricle,  were  hypertro- 
phied  (only  part  of  the  heart  exhibited). 

Dr.  Hodgen  remarked  that  the  mitral  lesion  alone  Would  not 
account  for  the  hypertrophy  of  the  left  side  of  the  heart;  mitral 
insufficiency  would  account  for  hypertrophy  only  of  the  left 
auricle,  but  no  further  hypertrophy.  Proper  space  was  want- 
ing, owing  to  the  calcareous  deposit,  for  the  passage  of  the 
blood  from  the  left  auricle  to  the  left  ventricle.  Again,  when 
the  left  ventricle  contracts,  mitral  insufficiency  would  allow 
regurgitation  into  the  left  auricle,  and  hence  there  should  not 
only  be  dilatation  of  the  left  auricle  but  thickening  of  its  wallB, 
also. 

Dr.  Edgar  remarked  that  it  was  unusual  for  one  so  young  to 
have  calcareous  deposit  about  the  cardiac  valves.  This  patient 
while  living,  was  as  liable  to  sudden  death  as  an  old  man. 
Nearly  half  the  cases  of  pneumonia  in  patients  over  fifty  years 
old  prove  fatal,  because  of  heart  complications.  In  this  case, 
the  circulation  of  the  blood  was  still  further  disturbed  by  the 
pneumonia,  and  the  patient  could  ill  afford  it.  It  is  not  stated 
whether  concentric  or  eccentric  hypertrophy  existed.  In  pneu- 
monia among  the  aged,  we  should  always  examine  the  heart 
and  sustain  its  action.  He  referred  to  the  large  mortality  list 
from  pneumonia.  He  used  warm  fomentations  in  treatment  of 
pneumonia,  with  all  classes ;  also  tr.  verat.  virid.,  and  support- 
ing diet  at  regular  intervals,  but  seldom  abstracted  blood,  and 
never  gave  tartar  emetic  in  this  climate. 

Dr.  Kennard  reported  a  case  of  cerebro-spinal  meningitis. 
When  first  seen  she  presented  all  the  symptoms  of  poisoning  by 
arsenic.  Had  been  taking  quinine,  iron,  and  Fowler's  solution 
for  intermittent  fever.  To  quiet  her  stomach,  he  gave  full  doses 
of  hydrocyanic  acid  dilut.,  with  success.  Severe  neuralgic 
pains  and  convulsions  supervened,  followed  by  vomiting,  pain 
in  the  head,  etc.  Months  have  elapsed  and  yet  she  is  not  well. 
A  peculiar  delirium  ensued ;  she  has  frequent  hallucinations. 
Can  see  no  improvement  in  his  patient — she  is  at  a  stand.  Dr. 
Kennard  next  related  a  case  of  uterine  colic.  Patient  was 
in  convulsions,  ho  began  the  treatment  with  bromid.  potassa,  in 
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half  drachm  doses;  then  chloral  in  doses  of  twenty  grains,  fol- 
lowed by  the  inhalation  of  chloroform.  His  patient  suddenly 
ceased  to  breathe^  artificial  respiration  was  employed  for  sev- 
ehil  hours.  Tried  strong  ammonia,  ice  water,  fresh  air^  brandy 
enemata,  and  at  the  end  of  nine  hours  hardwork,  by  himself 
and  Dr.  Coles,  she  presented  the  appearance  of  returning  con- 
sciousness and  life.  He  related  the  case  merely  to  call  atten- 
tion to  the  great  danger  of  giving  chloroform  after  chloral.  He 
was  satisfied  from  his  experience  in  several  cases  that  it  should 
never  be  used. 

Dr.  Hughes  referring  to  the  case  of  cerebro-spinal  meningitis 
reported,  remarked  that  if  the  patient  were  on  opium  or  mor- 
phia treatment,  such  hallucinations  were  readily  accounted  for. 
These  cases  of  cerebral  disturbance  resulting  from  meningitis, 
scarlatina,  measles  and  whooping-coagh  are  numerous.  He  re- 
ferred to  a  case  of  epilepsy  whom  he  was  proceeding  to  tre- 
phine, in  ordei*  to  remove  spicula  of  bone — the  cause  of  the 
disease.  A  few  whiffs  of  chloroform  convinced  him  that  [the 
patient  would  not  survive  if  he  used  chloroform.  He  was 
compelled  to  desist.  Patient  had  been  accustomed  to  thirty 
grains  of  chloral  at  bed-time  for  months.  Patient  revived  un- 
der the  use  of  brandy,  ammonia,  ice  water,  etc.  He  felt  loth  to 
abandon  the  use  of  chloroform — 

1.  Because  it  is  more  agreeable  to  patients  than  any  other 
anaBstbetic,  e.  g.,  ether,  alcohol,  nitrous  oxide,  etc. 

2.  Because  its  fatality  is  due  to  its  reckless  use.  Formerly 
we  administered  it  more  cautiously,  and  always  provided  in  ad- 
vance, plenty  of  cold  water,  pure  air,  ammonia,  brandy,  etc., 
with  which  to  counteract  its  depressing  influence.  We  called 
in  three  or  four  assistants — one  to  give  the  chloroform,  one  to 
watch  the  pulse,  one  to  wateh  the  breathing — besides  the  opera- 
tor. 

3.  Because  there  are  not  as  many  fatal  cases  frem  its  use  as 
from  the  use  of  either  alcohol  or  opium,  and  yet  we  do  not 
think  of  abandoning  alcohol  or  opium  in  our  treatment 

Dr.  J.  M.  Scott  reported  a  case  illustrating  the  danger  of 
combining  the  administration  of  chloral  and  chloroform  in  a 
patient  suffering  from  dyspeptic  colic,  whose  agony  was  most 
intense.  Patient  had  taken  morphia  and  chloroform  internally 
after  which  chloral  was  administered ;  patient  went  to  sleep  and 
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would  be  asleep  yet  but  for  the  timely  and  prolonged  efforts  of 
two  physicians  to  arouse  him.  He  would  never  combine  the 
two  remedies  again. 

Dr.  Montgomery  was  opposed  to  the  indiscriminate  use  of 
chloroform  in  cases  of  uterine  or  abdominal  colic,  as  well  as  in 
puerperal  convulsions.  Chloroform  is  a  dangerous  remedy  in 
such  cases.  He  used  purgatives  instead,  also  warm  enemata, 
and  warm  fomentations  to  abdomen,  and  finally,  if  all  else  failed, 
chloroform.  In  uterine  or  abdominal  colic  he  preferred  purga- 
tion, then  enema  of  turpentine  and  asafcetida,  followed  by  mor- 
phia. In  obstetrics,  the  great  relief  afforded  by  chloroform 
overbalanced  its  danger.  While  in  Vienna^  he  was  astonished 
to  observe  the  care  with  which  chloroform  was  administered  at 
all  the  cliniques.  Yery  little  was  given  at  a  time.  One  assis- 
tant gave  chloroform,  one  watched  the  pulse,  another  the  breath- 
ing, another  the  countenance,  while  the  surgeon  operated.  Here 
we  give  it  freely  and  fearlessly;  there  sparingly  and  very  cau- 
tiously, and  remove  it  on  the  slightest  untoward  symptom. 
There  are  better  remedies  than  chloroform  in  puerperal  con- 
vulsions. Do  not  give  chloroform  in  uterine  or  abdominal  oolic; 
it  is  like  ''  locking  the  door  with  the  thief  in  the  house."  He 
gave  chloroform  cautiously  during  the  second  stage  of  labor 
and  during  the  agony  of  pain  only. 

Dr.  Burgess  reported  a  case  of  death  from  chloral  occurring 
at  Quarantine'  Hospital.  Patient  took  twenty  grains  of  chloral 
and  was^dead  in  one  hour.  Autopsy  revealed  numerous  cavities 
in  the  left  lung.  Patient  was  in  the  last  stage  of  phthisis  and 
probably  would  not  have  lived  two  weeks  longer  in  any  event. 
The  dose  was-  given  at  bed-time  merely  to  induce  sleep.  He 
never  gives  chloral  to  a  patient  with  either  heart  or  long 
disease. 

Dr.  Dalton  considered  chloroform,  internally  administei^ed, 
the  best  method  of  controlling  violent  acute  neuralgic  pains, 
such  as  spasmodic  pain  of  the  femoral  nerve  in  drunkards,  and 
gastrodynia.  He  gave  twenty  or  thirty  drops  in  mucilage  or 
sweetened  water,  combined  with  spts.  ammonia  aromat.  andsyr. 
zinzib.,  without  any  injurious  effect. 

Dr.  Leffingwell  said  chloral  is  converted  into  chloroform  in 
the  blood.  Hence  their  action  is  about  the  same.  He  knew 
two  patients  who  had  become  insane  from  the  excessive  use  of 
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chloral.    Chloral  prodaces  anemia  of  the  brain  and  diminiBhes 
the  sensibility  and  action  of  all  the  nerves. 

Dr.  Hodgen  knew  no  disease  of  either  heart,  lungs,  or  ner- 
vous system  that/ contraindicated  the  use  of  chloroform;  and 
yet  he  never  administered  it  without  feelings  of  solicitude.  He 
had  lost  one  patient  from  chloroform.  Patient  suddenly  ceased 
breathing  after  inhaling  but  a  few  whiffs — and  was  dead.  He 
ufles  Squibb's  pure  chloroform.  Another  patient  who  had  borne 
it  well  on  former  occasions,  came  near  dying  at  another  time, 
and  was  with  great  difficulty  resuscitated. 

Dr.  Youngblood's  ansDsthetic  in  natural  labor  consisted   of 
half  chloroform  and  half  ether,  with  good  results. 

Dr.  Coles  gave  chloroform  in  all  cases  of  labor,  where  the 
patient  desires  it.  He  did  not  anticipate  as  serious  results  from 
its  use  in  obstetrics  as  in  surgical  or  dental  cases.  Experience 
had  taught  that  in  all  cases  where  the  nervous  system  has  under- 
gone previous  preparation,  and  its  energies  have  been  taxed,  as 
daring  pregnancy,  chloroform  has  not  been  as  detrimental  as  in 
apparently  healthy  subjects.  Fatal  cases  nearly  always  take  us 
by  surprise.  Statistics  show  that  the  majority  of  fatal  cases 
occur  before  the  patient  is  fully  under  its  influence;  and  in 
which  autopsy  reveals  no  lesion  of  the  heart.  Death  from 
chloroform  is  due  to  nervous  shock  and  not  to  carbonic  acid 
in  the  blood,  as  Dr.  Montgomery  thinks.  In  labor,  the  system 
of  the  female  has  undergone  many  months  of  preparation  for 
this  trying  event;  she  has  become  literally  n6rve<i  up  to  the 
great  work,  and,  hence,  neither  heart,  lungs,  nor  brain,  is  so  pro- 
foundly impressed  by  the  •slight  doses  required  in  ordinary 
cases  of  labor. 

Dr.  Bryson  reported  a  fatal  case  from  chloroform.  Patient 
was  robust  and  full  habited,  but  of  very  irritable,  nervous  dis- 
position. Was  being  anesthetized  preparatory  to  an  operation 
for  prolapsus  ani.  Was  suffering  intense  agony  and  begged  not 
to  take  chloroform.  Ansesthesia,  however,  was  produced,  and 
patient  was  turned  on  his  side  in  readiness  for  the  operation, 
when  be  suddenly  ceased  to  breathe,  and  all  efforts  to  revive 
him  proved  vain.  Autopsy  revealed  no  pathological  condition 
of  either  heart  or  lungs.  ''He  was  the  last  patient  in  the 
world  to  whom  1  would  have  given  chloroform,  because  of  his 
exceedingly  irritable  disposition."      It  was  given  by  order  of 
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the  resident  physician  at  the  hospital  at  thf  time.  He  uses 
chloroform  in  obstetrics,  with  females,  too,  whose  lungs  are 
known  to  be  diseased.    Society  adjourned. 

Clayton  Kxith,  M.  D\  Recording  Se<fy. 
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A  System  of  Midwifery.  By  Wm.  Leishman,  M.  D.,  Begiua 
Prof,  of  Midwifery  in  the  University  of  Glasgow,  etc.  In 
one  large  octavo  vol.,  700  pages.    Philadelphia:  H.  C.  Lea. 

The  fact  that  Dr.  Leishman's  work  has  been  so  promptly  re- 
published in  this  country  by  one  of  our  most  enterprising  and 
reliable  houses,  is  in  itself  a  compliment  to  the  author.  In  all 
practical  branches  of  medicine  and  surgery,  America  can  boast 
of  having  held  her  own  against  foreign  competition.  Although 
our  libraries  are  well  stored  with  the  many  able  treatises  which 
have,  from  time  to  time,  enriched  the  literature  of  obstetrics,  we 
possess  none  of  the  bigotry  which  would  reject  a  strange  face 
or  unfamiliar  name,  as  is  the  case  with  our  Scotch  author.  For, 
while  the  practice  of  midwifery  has  undergone  little  radical  im- 
provement during  the  last  decade,*there  are  still  many  points 
connected  with  the  physiology  and  pathology  of  the  parturient 
process,  which  modern  research  has  contributed  much  to  eluci- 
date. Hence,  in  these  particulars  at  least,  the  profession 
naturally  expects  some  additional  light  from  every  new  writer 
upon  the  subject.  The  author  seems  to  comprehend  the  respoB- 
sibility  resting  upon  him,  for  he  announces  in  the  Preface  to 
his  work,  that  his  object  is  '^  to  furnish  to  students  and  practi- 
tioners a  complete  System  of  Midwifery  of  the  present  day." 

Ailer  a  somewhat  careful  perusal  of  Prof.  Leishman's  work,  we 
can  testify  to  the  admirable  thoroughness  of  his  difficult  task. 
We  shall  call  attention  to  certain  points  wherein,  in  our  judg- 
ment, the  author  has  fallen  into  errors  either  of  commission  or 
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of  (mmioiij  chiefly  however  the  latter^  many  of  which^necessa- 
rily  occur  in  the  first  edition  of  the  most  carefal  writer.  On 
the  whole,  the  book  is  an  admirable  one ;  condensing  in  a  con- 
cise form  a  thorough  treatise  on  the  science  and  practice  of 
midwifery,  inciadiDg  (the  best  part  of  the  book)  very  full  com- 
ments on  the  diseases  of  pregnancy  and  the  puerperal  state. 
The  work  is  remarkably  free  from  typographical  errors,  and 
copiously  illustrated  throughout.  Whilst  it  must  be  conceded 
that  the  author  lacks  the  genius  of  Simpson,  the  originality  of 
Barnes,  the  terseness  of  Tyler  Smith,  and  the  precision  of  the 
learned  Murphy,  no  fair-minded  critic  can  deny  that  his  book  is 
invalaable  to  every  practitioner  of  obstetrics,  chiefly  in  view  of 
the  modern  light  which  has  been  difi^used  throughout  its  pages. 

In  the  first  chapter,  after  a  cursory  but  interesting  glance  at 
the  history  of  midwifery,  the  author  closes  with  a  review  of  the 
comparative  anatomy  of  the  pelvis  in  mammalia,  tracing  it 
from  its  primitive  condition  up,  through  the  monkey  |  and 
gorilla  tribe,  to  the  human  female — pointing  out  the  changes 
that  occur  in  the  osseous  union  of  the  several  component  parts 
of  this  structure  preparatory  to  labor^  and  suggests  that  nature 
provides  for  this  process  in  women  to  a  greater  extent  than  is 
generally  supposed.  He  states  that  the  loosening  of  the 
bones  occurs  at  the  sacro-iliac  articulation  rather  than  at  the 
symphysis  pubis,  at  which  point  the  bones  play  upon  each  other 
with  a  hinge-like  motion.  From  which  it  will  be  seen  that  in 
the  human  female  nature  has  provided  for  little  lengthening  of 
the  conjugate  diameter  of  the  pelvis.  The  author  calls  atten- 
tion to  the  fact,  that  in  the  African  and>  other  lower  races,  the 
pelvis  bears  a  closer  resemblance  to  the  gorilla  type  than  obtains 
in  the  Caucasian,  but  explains  the  facility  of  the  parturient  act 
in  the  lower  races  by  reminding  us  of  the^.inferior  dimensions  of 
the  foetal  cranium  with  them.  It  would  be  interesting  in  this 
connection  to  inquire  whether  or  not,  a  cross  between  the  Oau- 
casian  and  negro,  induces  a  larger  percentage  of  difficult  labors  ? 
Should  this  point  be  established,  it  would  prove  a  hard  nut  for 
the  miscegenationists  to  crack. 

Chapter  Y,  on  <' Menstruation  and  Conception,"  is  exceed- 
iagly  interesting,  and  the  subject  treated  far  in  advance  of  most 
text-books  in  the  hands  of  students.  In  regard  to  the  '^  source 
of  the  menstrual  discharge,"  the  writer  frankly  admits  that 
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*'  there  are  few  sabjecta  in  physiology  which  have  given  rise  to 
more  discussion  than  this."  Whilst  conceding  that  the  flow 
comes  from  the  internal  surface  of  the  uterus,  he  discards  the 
old  "  secretory**  theory,  *'  in  the  proper  acceptation  of  that  term," 
as  unworthy  of  serious  attention.  He  also  rejects  the  theories 
of  Fouchet  and  Tyler  Smith,  that  the  blood  escapes  from  broken 
vessels,  the  result  of  shedding  of  the  lining  membrane  of  the 
uterine  walls,  and  whilst  accepting  the  denial  of  Coste,  that 
there  is  any  such  shedding^  but  rather  a  thickening  and  corruga- 
tion of  mucous  membrane,  ho  dismisses  the  '^  exudation"  theory, 
by  remarking  that  the  idea  of  '<  a  considerable  hemorrhage 
taking  place  in  this  manner,  without  any  breach  whatever  in 
the  walls  even  of  the  smallest  vessels,  is  a  conclusion  which  all 
physiological  analogy  forbids  us  to  accept."  (p.  92).  The  author 
inclines  to  the  views  of  KoUiker,  who  may  be  said  to  hold  a 
middle  ground.  Alluding  to  the  unsettled  status  of  this  sub* 
ject,  he  says  in  conclusion, — "  as  regards  the  manner  in  which 
individual  blood-corpuscles  escape  from  the  tubes  in  which  they 
are  contained,  we  must  be  content  for  the  present  to  remain  in 
a  measure  ignorant,  as  none  of  the  theories  hitherto  advanced 
have  up  to  this  time  been  proved  to  be  correct." 

The  author's  account  of  the  development  of  the  ovum  and 
foetus  in  Chapters  VI  and  VII  is  exceedingly  instructive,  and 
fully  up  to  modern  research.  His  views  of  the  nature  and  de- 
velopment of  the  decidxia  are  strikingly  in  advance  of  many  of 
the  more  recent  text-books,  and  deserve  to  be  closely  studied, 
not  only  from  their  physiological  interest,  but  that  we  may  gain 
a  clearer  insight  into  the  nature  and  management  of  abortion, 
a  subject  upon  which  the  ideas  of  too  many,  even  of  experience, 
are  exceedingly  crude. 

The  subject  of  pregnancy  is  exhaustively  treated  by  the  au- 
thor, though  it  appears  to  us  he  exaggerates  baUotement  as  a 
practical  means  of  diagnosis,  for  whilst  it  is  undeniable  that 
this  affords  a  very  sure  test  of  pregnancy-  when  practiced  at 
the  proper  time,  yet  the  difficulties  attending  its  successful  ac- 
complishment will  generally  be  found  greater  then  the  text 
would  indicate.  The  modern  idea  put  forth  by  Steinbach  and 
Frankenhauser,  that  it  is  possible  to  predict  the  sex  of  the 
child  by  the  foetal  pulse  is  adopted ;  the  writer  holding  that  the 
female  heart  is  faster  than  the  male  in  the  proportion  of  144  to 
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ISl.  In  Chapter  XI  the  siibject  of  plural  pregnancy  and  extra 
Qteriae  pregnancy  is  inBtructively  and  fully  discussed^  and 
whilst  it  must  be  confessed  that  but  little  fresh  light  is  shed 
upon  this  foggy  question,  the  author  presents  a  bird's  eye  view 
of  the  various  theories  on  the  subject. 

Chapter  XII,  on  the  Abnormal  Development  and  Diseases  of 
Foetus,  is  one  of  the  most  valuable  and  instructive  in  the  text, 
and  is  well  worth  the  price  of  the  book  to  any  one  desiring  a 
clear,  scientific  exposition  of  this  intricate  topic.  We  regret 
that  want  of  space  prevents  a  more  detailed  reference  to  this 
interesting  subject. 

Chapters  XIII  and  XIV  are  devoted  to  a  discussion  of  the 
diseases  of  pregnancy.  For  one  of  the  most  annoying  of 
these — nausea—the  usual  remedies  are  recommended,  with  the 
frank  admission  that  there  are  some  obstinate  cases,  where 
none  of  them  avail.  It  is  a  little  singular  that  no  mention  is 
made  of  electricity  (galvanism)  as  an  agent  well  worth  trying  in 
intractable  cases  of  vomiting.  For  besides  commending  itself 
on  theoretical  grounds,  considerable  testimony  of  a  practical 
nature  has  already  been  adduced  in  its  behalf.  We  recall  one 
instance,  where  the  woman  was  in  extremis^  and  in  which  a  few 
applications  of  electricity,  '*  passed  through  the  epigastric  re- 
gion," produced  prompt  relief* 

On  the  propriety  of  inducing  premature  labor  in  desperate 
cases  of  excessive  nausea  and  vomiting,  the  writer  is  exceed- 
ingly cautious,  and  whilst  admitting  that  cases  may  arise  in 
which  a  destruction  of  the  ovum  is  necessary  and  justifiable  to 
save  the  maternal  life,  he  hedges  his  position  by  so  manj^prom- 
Ms,  that  the  student  is  in  danger  of  being  confused  and  misled 
thereby.  He  quotes  from  Cazeaux  the  instance  of  a  young 
woman  whom  Dubois  and  Chomel  ''left,"  considering  it  a 
^hopeless  case/'  who  nevertheless,  at  the  last  moment,  suddenly 
recovered,  and  went  safely  through  her  pregnancy.  In  regard 
to  the  frequency  of  uncontrollable  vomiting,  the  author  says: 
^' let  the  young  practitioner  be  assured  that  a  life-long  experi- 
ence will  scarcely  bring  such  a  case  under  his  observation,  and 
let  him  beware,  therefore,  lest  by  exaggerating  to  'himself  the 
importance  of  the  symptoms  which  are  under  his  observation, 

•  Baakiii's  AbBtnet,  January  187S,  p.  221. 
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he  may  in  his  anxiety  be  led  into  «rror"  (page  218).  Now 
whilst  the  reviewer  is  free  to  admit  that  this  is  a  qnesUon  of 
grave  responsibility,  which  every  man  should  be  taught  to  feel 
to  the  uttermost,  yet  it  is  one  which  arises  more  frequenUj, 
perhaps,  than  the  author  would  lead  us  to  suppose,  and  when  it 
tioes  occur,  demands  prompt  action,  and  should  be  met  unpi^- 
ingly.  We  have  too  much  respect  for  those  who  conscientiously 
oppose  the  induction  of  abortion  on  religious  grounds,  to  at- 
tempt any  argument  with  them.  We  will  state,  in  a  few  words, 
what  plan  of  action  accords  with  our  views,^ot  only  of  moral- 
ity, but  of  common  sense.  Whenever  the  vomiting  of  preg- 
nancy becomes  so  excessive  and  uncontrollable  that  starvation 
and  death  from  inanition  is  in  all  human  probability  and  expe- 
rience, imminent,  then  it  is  our  duty  to  give  the  woman  the 
benefit  of  the  only  hope  left  her,  namely,  the  induction  of  pre- 
mature labor.  Assuredly,  such  a  course  would  only  be  justifia- 
ble after  competent  and  experienced  consultation,  and  when  all 
other  means  have  failed ;  but  when  the  conclusion  is  reached, 
the  operation  should  no  longer  be  delayed,  for  we  know  per- 
sonally of  several  instances  of  the  kind,  where  a  Micatabar-Me 
procrastination  has  proved  fatal. 

The  citation  of  such  miraculous  recoveries  as  Cazeaux  men- 
tions in  the  case  of  Dubois  and  Chomel,  is  dangerous  in  a  work 
professing  to  be  a  ''  safe  guide  "  to  students,  for  judging  from  Du- 
bois' woll-known  attitude  on  this  subject,  we  infer  that  he  ^left" 
the  case  mentioned  with  her  '<  fate  sealed/'  not  that  he  opposed 
the  induction  of  abortion,  but  because  he  deemed  it  too  late  to 
operale.  It  is  clear  that  no  moral  element  could  have  entered 
into  his  decision,  for  if  he  conscientiously  believed,  as  Caceaux 
claims,  that  the  patient  *'  seemed  doomed  to  certain  death,"*  th^ 
fate  of  the  foetus  was  already  sealed  with  that  of  the  mother. 
We  are  sure  that  Dubois  and  Chomel  assumed  no  such  untena- 
ble position  as  Cazeaux  places  them  in.  On  the  contrary,  it 
would  appear  from  the  language  of  Dubois,  that  he  took  a  more 
rational  view,  and  declined  to  interfere  in  this  case,  simply  be- 
cause it  appeared  ''  hopeless."  The  following  are  his  general 
views  on  the  subject,  he  says:  ''The  production  of  abortion 
in  the  third   stage  of  the  disease  (vomiting)  is   liable  to  the 


•  Caxeaax'8  Midwifery,  page  47o. 
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grave  objection  of  not  saving'  the  patients,  but  of  hastening 
their  end,  and  compromising  our  art.  If  done  in  -the  first 
Btage^  there  would  be  the  not  less  serious  error  of  sacrificing  a 
pregnancy  which  might,  perhaps,  have  progressed  happily  to 
its  term.  Therefore  we  conclude  that  the  operation  is  applica- 
ble to  the  period  intermediate  to  those  mentioned." 

The  chapters  on  labor  are  all  well-written,  and  evince  much 
pains-taking,  research  and  practical  knowledge.  There  are 
several  points  of  interest  connected  with  this  portion  of  the 
volume  before  us,  which  we  are  compelled  to  pass  over  unno- 
ticed for  want  of  space.  The  author  controverts  the  views  of 
Xaegele,  in  regard  to  the  biparietal  obliquity  of  the  head  in  its 
descent  through  the  pelvis;  he  says,  ''we  accept  in  general 
terms  all  his  conclusions  with  the  exception  of  the  last,  to  the 
investigation  of  which  we  have  devoted  much  time  and  pa- 
tience, and  conclude  unhesitatingly  with  Yelpeau,  Cazeaux, 
Matthews  Duncan,  and  maay  others  (the  number  of  whom  is 
constantly  increasing),  that  no  such  biparietal  obliquity  as  Nae- 
gele  described  exists  as  a  normal  phenomenon  of  natural  labor" 
(page  281).  A  separate  chapter  devoted  to  this  discussion  ap- 
pears as  an  appendix  to  the  end  of  the  work. 

Id  reference  to  the  abdominal  bandage,  the  usual  explicit  di- 
rections are  given  in  the  text.  Notwithstanding  the  bandage  is 
generally  recommended  by  our  best  obstetrical  authorities,  the 
reviewer  ventures  to  suggest  that  Dr.  Leishman  goes  too  far  in 
his  endorsement  of  an  appliance  which,  as  nearly  always  em- 
ployed, can  be  viewed  only  as  one  of  the  many  traditions  which 
have  been  handed  down  through  generations.  The  fact  that 
obstetrics  is  so  much  in  the  hands  of  mid  wives  and  nurses,  has 
kept  alive  many  maxims  and  antique  notions,  at  which  the 
modern  physician  has  learned  to  smile,  and  treat  as  a  whim, 
which  it  is  bettor  to  humor  than  to  waste  his  time  in  combat- 
ting. It  may  be  premature  to  raise  a  revolt  against  the  obste- 
tric bandage  at  this  time,  but  we  believe  the  day  is  hastening, 
when  far  less  stress  will  be  laid  upon  it  in  our  schools  than  at 
present.  Our  author  recommends  the  bandage  for  a  three-fold 
purpose  :  1st,  as  an  abdominal  supporter )  2d,  to  prevent  hem- 
orrhage (suggesting  when  there  is  *'  any  tendency  to  hemor- 
rhage," to  fold  a  towel  and  place  it  over  the  womb);  3d,  "an- 
other, and  subsequent  use  of  the  bandage  in  the  hands  of  a 
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skillful  nurse,  is  the  preservation  of  the  woman's  figure."  He 
then  propeeds  to  say  that  a  '^  holster  cover  *^  serves  the  pur- 
pose admirahly,  or  else  he  employs  a  T  bandage  (page  267). 
Now  as  for  the  T  bandage,  it  is  simply  an  abomination  which 
iHust  necessarily  become  soiled  with  the  discharges,  and  even- 
tuate only  in  harm  to  the  patient;  whilst  the  "  bolster  cover/ 
pin  it  on  as  you  may^  will  in  nine  cases  out  of  ten,  slip  up  into 
a  loose  rope  around  the  wai-st,  producing  more  annoyance  than 
profit.  Of  the  only  two  forms  of  bandage  recommended  by 
the  author,  we  consider  one  dangerous  ;  the  other,  in  the  ma- 
jority of  instances,  practically  useless  to  effect  any  of  the  ends 
for  which  it  is  prescribed.  Where  there  is  a  tendency  to  syn- 
cope, a  bandage  is  doubtless  a  good  thing,  and  when  properly 
made  and  applied,  may  prove  a  temporary  comfort  to  the  wo- 
man, but  further  than  this,  we  doubt  its  utility.  If  hemorrhage 
is  imminent,  it  is  far  bettor  to  leave  the  bandage  off,  so  that  we 
can  apply  the  hand  freely,  and  by  frequent  or  constant  pressure 
on  the  uterus,  see  that  the  organ  is  well-contracted  and  kept  so, 
until  ergot  or  other  remedies  have  time  to  take  effect.  When 
applied  as  an  abdominal  supporter,  or  with  a  view  of  <' preserv- 
ing the  figure,''  it  is  apt  to  be  pinned  so  tightly  as  to  do  mis- 
chief. The  idea  prevalent  amongst  our  women,  that  it  is  in  the 
power  of  their  doctor  or  nurae,  to  secure  them  their  original 
virgin  figure  after  confinement  by  a  suitable  binder,  is  an  ab- 
surdity which  should  be  discouraged.  Physicians  are  frequently 
and  unjustly  made  the  scapegoat  of  a  lady's  natural  en}bonpoint. 
As  a  factor  in  the  production  of  uterine  displacements,  Dr. 
Thomas,  in  his  work  on  "  Diseases  of  Women,"  (page  63)  thus 
speaks  of  bandages.  He  says  :  '*  I  feel  that  a  great  deal  of  su- 
perstition attaches  in  the  lying-in  room  to  this  appliance,  both 
as  a  means  of  preventing  deterioration  of  the  figure  and  post 
partum  hemorrhage." 

The  advantages  claimed  for  the  bandage  as  an  ^'  equalizer  of 
the  circulation,"  we  believe  are  also  much  exaggerated,  for  the 
pressure  on  the  abdominal  parietes  only  throws  that  much  more 
blood  into  the  pelvic  viscera.  When  this  pressure  is  kept  up, 
with  increasing  force  from  day  to  day,  there  is  no  telling  bow 
far  it  may  contribute  to  congestions,  displacements,  and  other 
postpartum  complications. 

Chapter  XXI   is  devoted  to   the  management  of  prolapsed 
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cord,  in  ^hich  the  Bubject  is  fully  and  excellently  handled.  The 
author  recommends  the  <<  postural  position  "  of  Thomas,  aided 
by  such  instrumental  devices  as  have  been  contrived  by  Micha- 
elis,  Soberton,  Braun,  and  others. 

The  succeeding  chapter  on  "  Abortion,"  is  well  worthy  of 
close  study,  abounding  as  it  does,  in  judicious  instruction.  We 
are  particularly  pleased  with  his  cautions  against  the  forcible 
extraction  of  the  premature  placenta.  The  subject  of  placenta 
pTcevia  is  thoroughly  and  well  treated,  although  we  cannot  agree 
with  the  author  in  recommending  "bipolar"  version  as  the 
preferable  mode  of  procedure  in  these  cases.  The  placenta, 
from  the  nature  of  its  implantation,  will  often  prove  a  formida- 
ble mechanical  obstacle.  Notwithstanding  the  ^'  surprising  ease  " 
with  which^  according  to  the  text,  it  can  be  performed,  and  the 
high  enconiums  passed  upon  it  by  Wigand,  Lee,  Hicks  and  Bar- 
ker, of  our  own  country,  we  have  frequently  found  it,  even  under 
favorable  circumstances,  difficult  and  uncertain.  When  every- 
thing is  favorable,  and  there  is  no  especial  hurry,  the  bipolar 
method  is  well  worth  tr}ung,  bnt  in  an  emergency,  like  placenta 
previa,  we  would  prefer  the  ordinary  procedure,  for  many 
reasons. 

"Hemorrhage  after  delivery,'*  furnishes  an  exceedingly  interest- 
ing chapter.  In  such  cases,  where  the  woman  is  thoroughly  ex- 
sanguinated, we  prefer  however,  to  rely  on  large  doses  of  tinct. 
of  opium  to  "  brandy."  The  beauty  of  full  doses  of  lau- 
danum (teaspoonful)  is,  that  it  stimulates  the  heart,  whilst  at 
the  same  time  it  quiets  nervous  irritability  without  producing 
too  violent  reaction.  This  treatment  is  particularly  applicable 
in  hemorrhage  from  abortion,  where  its  recurrence  is  dreaded. 

The  author  gives  full  directions  for  transfusion,  should  that  be 
deemed  necessary,  with  an  excellent  wood  cut  illustrating  the 
4nethod  and  apparatus  of  Aveling,  which  is  a  very  simple  one, 
consisting  merely  of  a  gum  tubCj  one  end  of  which  is  inserted 
into  the  arm  of  the  person  supplying  the  blood,  whilst  the  other 
enters  the  vein  of  the  patient,  the  blood  being  forced  in  by 
means  of  a  bulb  midway  between  the  two.  It  occurs  to  us,  that 
the  aspirator  of  Smith,  or  Dieulafoy^  would  be  less  apt  to  con- 
tain air,  and  might  be  advantageously  employed  as  a  substitute 
for  Aveling' s  apparatus. 

The  author  has  a  splendid  chapter  on  '<  Eupture  of  the  Uterus," 
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and  we  are  glad  to  see,  favors  the  prompt  performance  of  qa^- 
trotomyy  where  the  child  has  escaped  into  the  abdominal  cavity. 

In  treating  of  the  application  of  forceps,  the  volume  before  ni 
is  liable  to  the  objection  which  appertains  to  all  English  works^ 
in  as  much  as  the  woman  is  placed  in  the  obstetric  position  com- 
mon to  that  country,  L  e.y  on  the  left  side.  This  is  very  apt  to 
produce  confusion  in  the  minds  of  the  American  student, — es- 
pecially in  the  matter  of  handling  the  instrument.  The  position 
upon  the  hack,  usual  in  this  country  and  France,  seems  to  us 
much  more  convenient.  The  author  recommends  Simpson's 
forceps,  but  makes  no  mention  of  American  instruments,  sev- 
eral patterns  of  which  are  equal  to,  if  not  superior  to  any 
others.  After  considerable  experience  with  Simpson's  forceps, 
we  must  say  that  the  instruments  of  Elliot  and  Hodge  are  infi- 
nitely preferable,  in  ease  of  application,  adaptability  and  safety. 
The  text  has  several  cuts  illustrating  the  application  of  forceps, 
two  of  which,  are  very  defective.  In  Fig.  150,  p.  468,  repre- 
senting the  forceps  locked  on  the  head  when  resting  on  the 
perineum,  the  handles  incline  entirely  too  far  backwards.  In 
Fig.  152,  representing  the  application  when  the  head  is  at  the 
pelvic  brim,  only  two  fingers  are  introduced  partially  into  the 
vagina,  whereas,  a  greater  portion  of  the  whole  hand  should  be 
introduced,  in  order  to  properly  guide  the  blade  into  the  os  and 
over  the  parietes  of  the  child.  The  student  should  remember, 
in  applying  forceps,  that  the  hand  in  the  vagina  has  quite  as 
important  function  to  perform  as  the  one  holding  the  handle. 

The  chapter  on  Hysterotomy ^  etc.,  is  very  minute  and  clear,  al- 
though we  expected  to  see  some  mention  of  the  operation  of  ^a^ 
tro-elytrfitoniyy  proposed  by  Eitgen,  of  Germany,  in  the  early  part 
of  the  present  century;  also  by  Physick,  of  Philadelphia,  and 
Baudelocque,  of  France.  This  important  modification  of  the 
GsBsarean  section,  by|which  section  of  the  peritoneum  is  avoided^ 
seems  to  have  attracted  less  attention  than  its  merits  probably 
warrant,  until  recently  revived  by  Dr.  Thomas,  of  New  York 
who,  in  1870,  performed  the  operation  successfully. 

The  chapters  on  the  management  of  the  puerperal  woman 
and  the  new  born  infant  are  well  written.  When  we  have, 
reason  to  believe  that  "  after-pains"  are  due,  as  they  often  are^ 
to  clots  in  the  womb,  a  dose  or  two  of  ergot  is  frequently 
better  practice  than  to  rely  exclusively  on  ^' anodynes"    The 
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author  speaks  of  "milk  fever,"  "ephemera,"  and  "weed,"  assyn- 
omymoas  terms.  Such,  however, is  not  oar  understanding  of  it 
in  this  country ;  ephemera,  milk  fever  or  "  third  day  fever,"  is 
the  normal  accompaniment  of  a  physiological  process,  t.  €.,  the 
secretion  of  the  milk,  whereas  what  we  call  "weed,"  is  an  irrita- 
tion and  congestion,  or  even  inflammation,  of  the  lactiferous  ducts,, 
and  is  always  essentially  a  pathological  condition,  due  to  cold,, 
overdistention,  or  ohstruction  of  the  milk  ducts,  which  is  seldom 
seen  before  the  mammary  secretion  is  fully  established.  In  de- 
ficient secretion  of  milk,  the  writer  places  his  dependence  on  the 
galactagogue  properties  of  castor  leaves,  which  are  very  good ;. 
he  might  have  added,  however,  that  where  they  fail,  galvaniza- 
tion of  the  breasts  has  proven  a  most  efficient  means  of  exciting 
secretory  action. 

The  author  gives  minute  and  admirable  directions  for  man* 
aging  the  new  born  child.  Amongst  the  minuticej  he  omits  one 
thing,  which  it  is  important  for  the  student  to  know.  He  tells 
him  that  the  child  should  be  washed  with  "  soap  and  warm  water/' 
thus  omitting  to  point  to  the  fact,  that  a  majority  of  babies  can- 
not be  properly  cleansed  by  simple  soap  and  water,  but  in  con- 
sequence of  a  peculiar  cheesy  substance^  which  adheres  to  the 
skin,  it  is  necessary  first  to  annoint  them  with  sweet  oil  or  lard, 
before  this  can  be  removed.  Should  this  precaution  be  neg- 
lected, this  sebaceous  substance  quickly  becomes  rancid,  pro- 
dncing  troublesome  excoriations  and  sore  scalps. 

The  remarks  of  the  author  on  the  induction  of  premature 
labor^  and  those  chapters  on  puerperal  diseases  generally,  are 
most  excellent.  He  accords  with  Tyler  Smith  in  his  views  of 
puerperal  fever,  believing  it  due  to  a  specific  influence  or  poison,, 
which  though  sometimes  existing  without  lesion,  is  generally 
accompanied  by  local  manifestations.  It  is  a  little  singular  that 
although  a  large  space  is  given  up  to  the  discussion  of  puerperal 
fever,  no  mention  is  made  of  the  thermometer,  an  instrument 
which  of  late  years  has  proven  itself  an  invaluable  aid  to  the 
j)hy8ician,  and  in  no  class  of  diseases  is  it  more  indispensable 
than  in  puerperal,  not  only  as  a  means  of  diagnosis,  but  also  of 
prognosis. 

It  is  difficult  for  .the  reviewer  to  do  either  the  author,  or  him- 
self justice,  in  the  few  pages  which  we  devote  to  a  large  work  like 
Dr.  Leishman's.  We  trust  that  no  one  will  be  prejudiced  against 
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the  work  in  conseqaence  of  any  thing  we  have  said  in  the  way 
of  criticism ;  for  notwithstanding  we  have  found  some  fault 
with  it^  it  has  heen  mostly  in  minor  details,  and  we  can  consci- 
entioasly  pronounce  it  one  of  the  most  valuable  and  advanced 
of  our  many  treatises  on  obstetrics.  It  is  full  of  evidence  of 
close  conscientious  study,  and  we  hope  it  will  be  extensively 
read  and  closely  studied  by  young  and  old.  W.  C. 

A  Universal  Formulary.  Containing  the  methods  of  prepar- 
ing and  administering  Officinal  and  other  Medicines;  adapted 
to  Physicians  and  Pharmaceutists.  By  E.  Bglesfeld  Griffith, 
M.  D.  Third  edition,  revised  and  enlarged,  by  John  M. 
Maisch  Ph.  D.,  8vo.  pp.  789.  With  illustrations.  Philadel- 
phia:   Henry  C.  Lea,  1874.     Cloth  J4.50  3  leather,  $5.60. 

In  the  introductory  chapter  we  find  a  table  of  weights  and 
measures,  weights  of  the  United  States  and  Great  Britain, 
Dublin  and  foreign,  relation  between  the  different  thermo- 
metrical  scales,  observations  on  the  management  of  the  sick- 
room, administration  of  medicines,  rule  for  the  dose,  manage- 
ment of  convalescence;  and  relapseS;  dietetic  preparations,  list 
of  incompatibles,  «tc.  The  work  concludes  with  an  index  of 
diseases  and  their  remedies,  and  index  of  pharmaceutical  and 
botanical  names^  and  a  general  index.  This  volume  forms  a 
valuable  supplement  to  the  U.  S.  Dispensatory,  and  should  be 
consulted  by  every  druggist  as  well  as  physician.  Many  reme- 
dies introduced  during  the  last  decade  find  acknowledgement 
and  just  appreciation  in  this  work.  This  edition  is  so  carefully 
revised  and  materially  enlarged  by  the  addition  of  new  reme- 
dies as  to  place  it  abreast  with  this  department  of  science,  and 
make  it  worthy  of  the  continued  favor  and  partiality  hereto- 
fore awarded. 

DiOTIONARY  OF  ELEVATION  AND  CLIMATIC  BeOISTBR  OF  THS  UNI- 
TED States.  By  J.  M.  Toner,  M.  D.  New  York :  Van  Nos- 
trand,  Publisher,  No.  23  Murray  Street.  Price  $3.00  in  paper; 
td.75  in  cloth. 

Dr.  Toner,  of  Washington  City,  has  laid  the  medical  profes- 
sion and  the  public  under  lasting  obligations  for  his  compilation 
of  elevations  of  the  cities  and  towns  in  the  United  States  hav- 
ing recorded  measurements;  also  climatio  registry,  incladiog 
latitude,  mean  annual  temperature,  and  the  total  annual  rain- 
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bll  of  many  locfttions ;  together  with  a  verj  interesting  sketch 
of  the  relative  positions  which  the  popalations  and  cities  of 
antiquity  bore  to  the  large  water  conrses,  sea  shores,  and  eleva- 
ted table-lands  of  the  old  world.  The  alphabetical  arrangement 
makes  it  convenient  for  reference ;  a  valuable  acquisition  to  any 
library,  but  particularly  valuable  to  physicians  who  desire  to 
prescribe  changes  of  elevation  intelligently;  to  all  such|  this 
book  is  a  reliable  guide.  Compiling  these  tables  has  necessi- 
tated much  painstaking  labor,  and  the  printing  heavy  expense. 
Will  the  profession  appreciate  by  purchasing  the  work  prompt- 

An  Introduction  to  Physical  Measurbmbnt,  with  Appendices 
on  Absolute  Electrical  Measurements,  etc.  By  Dr.  F.  Kohl- 
ransch,  Prof,  in  Ordinary,  etc.  Translated  irom  the  second 
German  Edition  by  Thomas  Hutchinson  Waller,  B.  A.,  B.  Sc, 
and  Henry  Bicbardson  Proctor,  F.  C.  S.  New  York:  D.  Ap- 
pleton  &  Co.,  pp.  249,  8vo. 

[For  Sale  by  the  St .  Lonis  Book  A  News  Co .  ] 

As  the  title  indicates,  'Hhe  major  part  of  this  treatise  is  de- 
voted to  measurements  of  physical  quantities,  one  design  of  this 
manual  is  the  better  to  prepare  the  student  for  original  investi- 
gation, by  leading  him  to  a  knowledge  of  bis  powers  to  verify 
measurements  independently.'' 

A  chapter  on  rules  for  numerical  calculation^  calculation  of 
corrections,  etc.,  on  weights  and  determination  of  density  or 
specific  gravity  of  fluids,  of  solids,  density  of  air  or  of  a  gas 
from  its  pressure  and  temperature ;  on  heat,  elasticity,  light, 
magnetism  and  electricity,  galvanism,  with  appendices  and 
tables  on  numerous  subjects  of  vital  importance  and  interest  to 
the  original  investigator.  ''  The  mathematical  knowledge  re- 
quired is  but  very  elementary,  as  the  proofs  of  the  formula 'are 
only  given  when  they  present  no  complex  arguments." 

Investigators  of  medical  questions  requiring  accuracy  in  op- 
erations, will  find  this  volume  invaluable. 

Tab  Phtbioiam's  Doss  and  Symptom  Book,  containing  the  doses 
and  uses  of  the  principal  articles  of  the  Materia  Medica,  and 
officinal  preparations ;  also,  a  table  of  Weights  and  Measures, 
Boles  to  proportion  Doses  of  Medicines,  Common  Abbrevia- 
tions used  in  writing  Prescriptions,  Tables  of  Poisons,  and 
Antidotes,  Index  of  Diseases  and  Treatment,  Pharmaceutical 
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Preparations,  Table  of  Symptomatologji  Ontlines  of  General 
Pathology  and  Therapeutics,  fiy  Joseph  H.  Wythes,  A.  M^ 
M.  D.  Mleventh  Sditionj  revised.  Philadelphia :  Lindsay  and 
Blakiston,  1874. 

This  popular  little  vade  mecum  again  appears  in  new  dress, 
with  numerous  improvements,  having  been  carefully  revised  is 
in  accord  with  the  last  edition  of  the  IJ.  S.  Dispensatory.  It 
seems  designed  to  be  an  ever  present  help  to  memoryi  and  sug- 
gestive particularly  to  the  inexperienced  in  writing  prescrip- 
tions, and  regulating  the  dose  according  to  age,  sex,  tempera- 
ment, habits,  climate,  idiosyncrasy,  etc.  As  it  comprises  most 
of  the  remedies  in  common  use  in  a  general  practice,  it  may  be 
referred  to  more  conveniently  than  the  larger  works. 

Obstbtrioal  Aphorisms,  For  the  use  of  the  Student  commen- 
cing Midwifery  Practice.  By  Joseph  Griffiths  Swayne,M;  D., 
Second  American,  from  the  Fifth  revised  English  Edition, 
with  additions.  By  Edward  B.  Hutchins,  M.  D.  Philadel- 
phia :  Henry  C.  Lea.  1873. 

A  valuable  guide  to  the  young  practitioner  so  far  as  it  goes; 
and  in  convenient  form  to  slip  in  his  pocket  as  he  leaves  his 
office  to  attend  upon  an  obstetrical  case  at  a  distance.  This 
book  will  be  better  eounsel  than  can  be  commanded  every  day 
in  a  scattered  population. 

The  chapter  on  abortions  is  a  ''  word  fitly  spoken  /'also  that 
on  the  care  of  the  new-born  infant  is  suggestive. 

Galyano-Therapbutios. — 

We  have  from  the  enterprising  publishing  house  of  Lindsay 
and  Blakiston,  Philadelphia,  a  neat  reprint  of  a  revised  report, 
made  to  the  Illinois  State  Medical  Society,  by  David  Prince,  M. 
D.,  of  Jacksonville,  Ills.,  on  Galvano-Therapeutics,  8vo.  pp.  64. 
Bound  in  cloth. 

The  author  in  this  report  commends  himself  to  his  profes- 
sional brethren  as  ''good  society'^  by  giving  ideas  in  exchange 
for  the  many  he  confesses  in  his  Introduction  to  have  received 
from  laborers  in  the  same  field. 

The  clinical  instruction  contained  in  this  monograph  will  be 
highly  appreciated  by  all  who  are  feeling  their  way,  to  a  more 
scientific  application  of  this  most  subtle  but  potent  therapeutic 
agent.    While  the  application  of  electricity  was  mostly  empyri- 
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eal,  it  naturally  passed  into  the  hands  of  empyrics,  from  whom 
it  is  now  in  fiiir  way  to  be  rescued,  and  to  take  rank  with  oar 
most  valued  remedies.  The  want  of  convenient  and  durable 
apparatus  has  been  so  successfhlly  met  by  the  manufacturers  (see 
cards  in  the  Journal),  that  physicians  are  quite  inexcusable  for 
being  without  the  necessary  means. 


BOOKS  AND  PAMPHLETS  REOEIVED. 

Ptpth  Annual  Beport  of  thx  Stats  Board  of  Hsaltb  of 
Massaohusitts.  January,  1874.  Boston  :  Wright  &  Potter, 
Printers. 

HsRPES  Gsstationis, — a  Eare  Affection  of  the  Skin  peculiar  to 
Pregnancy.  By  L.  Duncan  Bulkley,  M.  D.  Beprint  from 
the  American  Journal  of  Obstetrics.  New  York :  Wm.  Wood 
k  Co. 

Portt-Biohth  Annual  Rbport  of  the  Massaohusxtts  Chari- 
tablx  Etx  and  Ear  Infirmary.  1874.  Boston  :  Alfred  Mudge 
k  Son. 

Post-Mortem  Changes  vs.  Ante-mortem  Lesions.  By  Stan- 
ford E.  Chaille,  A.  M.,  M.  D.  From  the  New  Orleans  Medical 
&  Surgical  Journal. 

The  Medical  Colleges,  the  Medical  Profession  and  the  Pub- 
lic.    By  S.  B.  Chaille,  A.  M.,  M.  D.    From  the  New  Orleans 

Medical  and  Surgical  Journal. 

Treatment  of  Nervous  and  Bheumatio  Affections  bt  Sta- 
tic Elbotricitt.  By  Dr.  A.  Arthins.  Translated  from  the 
French  by  J.  H.  Etberidge,  M.  D.  Chicago :  W.  B.  Keen, 
Cook  &  Co.    1874. 

Annual  Beport  of  the  Supervising  Surgeon  of  the  Marine 
Hospital  Service  of  the  United  States,  year  1878.  By 
John  M.  Woodwortb;  M.  D.,  Washington  Printing  Office. 

^Catalogue  of  the  Library  of  the  Surgeon  General's  Office, 
U.  S.  A.  Volume  Third.  Washington  Goyemment  Printing 
Office  1874. 

British  Journal  of  Dental  Science,  February,  1874. 


ay  S  Medical  lAierature. 

WaiTXKs'  CaAMPy  or  ScanrsMxa's  Palst.    By  Beuben  A.  Vance, 
M.D.,  New  York. 

Berokt  or  THi  F1K8T  EsNTircKY  Lunatic  Astlum,  Lexington, 
Ky.,  1873. 


Treatment  of  Poisoning  with  ChloraL 

Dr.  Albert  Erlenmeyer  discasseB  the  beet  method  of  treating 
patients  who,  either  by  inadvertence  or  idiosyncrasy^  have  taken 
too  large  a  dose  of  chloral.  The  symptoois  of  the  toxic  infla- 
enee  of  this  sabstanceare — collapsCi  diminution  of  the  freqaencj 
of  respiration!  which  has  been  observed  to  be  reduced  to  four  in 
a  minnte ;  injection  of  the  conjunctiva,  contraction  of  the  papil, 
blueness  of  the  lips,  dropping  of  the  lower  jaw  and  retracted 
tongue,  whilst  the  pulse  is  in  the  early  stage  strong  and  slow, 
but  subsequently  becomes  frequent  and  feeble,  and  ultimately 
scarcely  perceptible.  In  more  protracted  cases,  the  &ce  be- 
comes pale,  there  is  a  tendency  to  &inting  and  vomiting,  rigors, 
disturbance  of  voluntary  movements,  weakness  of  the  lower 
limbs,  and  cramps  in  the  calves  of  the  legs.  Erlenmeyer 
recommends;  first,  that  the  chloral  should  be  removed  from  the 
stomach  by  emetics  or  the  stomach-pump,  or  be  much  diluted 
with  water,  tea,  or  coffee }  secondly,  that  the  artificial  respira- 
tion should  be  maintained;  and  thirdly,  that  some  antidote 
should  be  given.  Erlenmeyer  doubts  the  value  of  strychnia  as 
recommended  by  Liebreich,  since,  although  chloral  is  useful  as 
an  antidote  to  strychnia,  it  by  no  means  follows  that  strychoia 
should  be  an  antidote  to  chloral ;  for  we  find  that  morphia  is  an 
antidote  to  atropine  poisoningi  but  atropine  is  not  an  antidote 
in  poisoning  by  morphia.  He  thinks  musk  might  be  tried,  but 
is  inclined  to  place  most  reliance  on  liquor  ammonise,  sabca- 
ianeously  injected.  As  a  last  resource,  transfusion  may  be 
adopted.  (Ber  Praktiiche  Arzty  Band  xiv.  11.) — British  Practi' 

flOflff. 


OORRXOTION. 

We  learn  from  the  Faculty  of  the  Missouri  Medical  College, 
the  number  of  graduates  this  year  was  43  and  the  ad  eundefns  9. 


Editorial. 


THE  MKDIOAL  OOLLSQBS. 

We  have  read  with  interest  Dr.  Chaille's,  of  New  Orleans^ 
address  on  the  ''  Medical  Colleges,  the  Medical  Profession,  and 
the  Pablic.''  Granting  all  the  Doctor  claims  in  regard  to  the 
ftilure  of  the  American  Medical  Association's  effort  to  raise  the 
Btaodard  for  matriculates  in  medical  colleges,  the  evil  of  low 
fees,  fiulore  of  legislative  efforts,  etc.,  to  improve  the  average 
doctor  in  America,  still  we  do  not  think  the  case  so  hopeless  as 
the  Doctor  seems  to  intimate.  Neither  do  we  exactly  agree 
with  the  Medical  TimeSy  that ''  the  medical  schools  are  the  curse 
of  the  profession,''  but  rather  that  the  individual  members  of 
the  profession  are  chiefly  responsible  for  cursing  the  profession, 
bj  receiving  incompetent  persons  as  students;  for,  if  the  doc- 
tors in  practice,  scattered  over  the  country,  did  not  receive  in 
their  offices,  or  in  any  way  encourage  or  become  responsible  for, 
the  incompetent  or  unworthy  young  men  who  seek  to  enter  the 
profession,  they  would  not  find  their  way  to  the  schools,  hence 
could  not  be  graduated  and  sent  forth  to  lower  the  standard  of 
the  profession,  and  rob  it  of  its  title  of  a  '^  learned  profession.'' 
We  say  the  responsibility  and  remedy  is  with  the  members  of 
the  profession  who  make  the  loudest  complaint,  and  while  they 
neglect  or  refuse  to  apply  the  proper  remedy,  they  should  en* 
dare  the  evil  with  patience ;  ^<  let  every  man  build  the  broken 
wall  in  ,front  of  his  own  door,"  and  the  good  work  will  soon  be 
apparent.  If  a  young  man  is  not  a  scholar  and  a  gentleman, 
the  study  of  medicine  will  not  make  him  either,  and  if  he  has 
taken  the  time  to  graduate  at  any  of  our  literary  institutions^ 
he  will  give  evidence  of  superior  culture  as  long  as  he  lives ; 
nothing  can 'compensate  for  a  liberal  preparatory  education. 
Let  each  member  of  the  profession  insist  on  thorough  qualifica- 
tion, prior  to  beginning  medical  studies;  if  the  aspirant  has  not 
the  industry  and  perseverance  to  lay  the  foundation  thus  deep 
and  broad,  decline  any  responsibility  in  his  case,  and  disuade 
him  from  medicine.  That  men  have  become  good  and  success- 
M.  physicians  or  surgeons  without  preliminary  education,  is  no 
argument;  the  cases  are  exceptional,  and  no  one  of  them  &ils 
to  lament  his  haste  in  entering  the  profession  so  poorly  quali- 
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fied  ftU  his  life  after.  The  oral  teaching,  textrhooks,  litera- 
ture, and  clinical  opportunities,  are  infinitely  better  to-day  than 
they  were  thirty  or  forty  years  ago,  yet  the  average  standing  of 
the  profession  is  greatly  below  what  it  was  then.  Then,  bo 
young  man  presumed  to  think  of  entering  the  medical  profes- 
sion without  a  liberal  education  :  noW;  the  majority  claim  it  is 
not  necessary. 

The  source  of  the  evil  is  obvious^  the  remedy  is  patent  to  all. 
Will  the  profession  awake  to  the  importance  of  the  subject  and 
see  to  it  that  no  relative^  friend,  or  patients  friend,  receives  en- 
couragement or  aid  to  enter  the  profession,  until  he  is  clearly 
qualified  to  be  a  success  to  himself,  and  at  least  not  a  reproacb 
to  the  profession  ? — and  five  brief  years  will  hardly  have  passed 
when  the  desired  reform  will  be  everywhere  manifest. 

Few  young  men  who  graduate  at  our  literary  institutions,  at 
the  present  time,  choose  the  profession  of  medicine,  preferring 
the  law  or  business  to  being  placed  on  an  equality  with  men 
who  never  passed  a  day  in  college  or  in  preparation  to  enter 
college  classes — men  who  depend  on  shrewd  methods  of  adver- 
tising, beguiling  and  manipulating  the  public  to  their  patronage, 
which  methods  honest  and  competent  men  are  not  likely  to 
stoop  to.  This  error  unsettles  the  classes  in  literary  institutions, 
and  works  e  vil^  and  only  evil,  everywhere.  It  is  to  be  hoped  that 
the  pioneer  condition  of  the  country  and  profession,  have  so  far 
passed,  as  to  warrant  a  return  to  methods  long  established  by 
the  experience  of  the  most  enlightened  and  cultivated  people  on 
the  earth.  We  repeat,  in  conclusion,  that,  in  view  of  the  evils 
so  generally  acknowledged,  referred  to  above,  it  becomes  the 
duty  of  every  member  of  the  profession  to  see  well  to  it  that 
every  young  man  who  obtains  his  sanction  or  aid  to  engage  in 
the  study  of  medicine,  first  pursues  a  thorough  course  of  pre- 
paratory studies.    Will  they  do  it? 

AMSaiOAN  MBDIOAL  A8800IATION. 

The  Twenty-Fifth  Annual  Session  will  be  held  in  the  oily  of 
Detroit,  on  Tuesday,  June  2d,  1874,  at  11  o'clock  a.  m. 

'<  The  chairman  of  the  several  sections  will  read  in  the  gen- 
eral sessions  of  the  Association,  papers  on  the  advance  and  dis- 
ooveries  of  the  past  year  in  the  branches  included  in  their  re- 
spective sections."     *    * 

'<  Papers  appropriate  to  the  several  sections,  in  order  to  secure 
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eonsideratioa  .and  action,  must  be  sent  to  the  Secretary  of  the 
appropriate  section  at  least  one  month  before  the  meeting 
which  is  to  act  upon  them/' 

Important  alterations  in  the  By-Laws  and  Constitution  are 
pending  the  action  of  this  coming  meeting,  hence,  a  large  at- 
tendance is  desired. 

Dr.  Wm.  B.  Atkinson,  the  permanent  Secretary,  who  resides 
at  No.  1400  Pine  Street,  Philadelphia,  Pennsylvania,  desires 
the  secretaries  of  all  medical  organizations  that  have  adopted 
the  Code  of  Ethics,  to  forward  to  him  a  complete  list  of  their 
officers,  with  their  post-office  addresses,  and  the  number  of  their 
members  in  good  standing.  This  is  the  only  guide  for  the 
Oommittee  of  arrangements  in  determining  as  to  the  reception 
of  delegates. 

It  will  enable  the  Permanent  Secretary  to  present  a  correct 
report  of  the  medical  organizations  in  fellowship  with  the  As- 
Boeiation. 

LINTON  DISTRICT   MEDICAL  BOOIKTY. 


The  Linton  District  Medical  Society  convened  according  to 
notice  on  the  7th  of  April,  at  Louisiana.  There  was  a  large 
attendance  of  earnest,  sensible  men.  Neither  egotism,  pom- 
posity, nor  toadyism;  no  medicalethics,  no  fee  bills,  no  medical 
education  hobbies,  no  constitutional  amendments  or  by-laws,  to 
waste  time  in  discussing;  no  rings,  cliques,  or  schools,  to  push 
this  or  that  man's  preferment.  But  one  spirit  seemed  to  ani- 
mate the  assembly,  and  that  was  their  mutual  improvement  in 
medical  science.  It  is  truly  a  rest  to  attend  such  a  meeting. 
The  plan  adopted  by  this  Society,  of  visiting  each  of  the  coun- 
ties in  the  District  seriatum  is  admirably  calculated  to  promote 
a  revival  of  interest  in  the  discussion  of  medical  subjects,  and 
the  result  is  that  many  men  join  the  Society  and  become  work- 
ing contributors,  thereby  attaining  higher  culture  in  the  pro- 
fession themselves,  while  they  add  something  to  the  general 
stock  of  medical  knowledge.  The  next  meeting  will  be  held  at 
Fulton,  on  the  first  Thursday  in  November  next,  at  9  a.  m.  The 
iollowing  officers  were  elected  for  the  ensuing  year:  Dr.  H.  H. 
Kiddlekamp,  of  Warrenton,  'President ;  Dr.  S.  B.  Ayres,  of 
Louisiana,  first  Vice-President;  Dr.  W.  W.  McFarland,  of  Pul- 
ton, second  Yice-President;  Dr.  J.  W.Lanius,  of  Mexico,  Secre- 
tary, and  Dr.  W.  S.  Hunt,  of  Troy,  Treasurer. 


Meteorological  Observations. 


METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 

By  A.WisuzBNUS,  M.  D. 

Tbc  feUowiiif  obtenrationi  of  <Uny  temperature  In  St.  Louu  «re  made  with  a  MAxnnm 
aad  MINIMUM  tliermometer  (of  Green,  N.  Y.).  The  dafly  minimum  occnn  fenenlly  bi 
the  nl|^t,  the  nuutivum  about  3  P.M.  The  monthly  mean  of  the  dafly  minima  aad 
maxima,  added  and  divided  by  a,  gives  a  quite  reliable  mean  of  the  monthly  temperatnn. 
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Report. — City  of  St.  Louis. 


FJiOAf  MAR.  21s/,  1874,  TO  APRIL  18th,  1874,  INCLUS. 


Aortic  Diseaae x 

Akoholism x 

Accident 3 

Aaemia 4 

Angina  Pectoris i 

Asthma s 

Asphyxia x 

Atalecfeasis x 

Apoplexy. 4 

Brain,  Conges,  of. .  .xx 
"  Concus .  of. . .  X 
"      Inflam.  of...  x 

Bronchitis xa 

Bright's  Disease....  x 

Cancer,  Face x 

**       Stomach....  a 
Cercbritis 4 


Consumption 65 

ConTulstons a4 

Croup 4 

C]rnnosIs a 

Debility xa 

Dropsy 

Erysipelas 3 

Emboilsmus        ....  a 

Fever,  Typhoid xe 

Scarlet a 

Remittent....  a 
Intermittent.,  x 
Puerperal....  a 

HectJC x 

Gastritis 4 

Heart,  diseate a 

«•      Valv.dis...  X 


Hepatitis 3 

Hydrophobia x 

Hemorrhage x 

Icterus X 

Inanition i 

Lungs .  Conges .  of . .  3 

Marasmus xa 

Meningitis  a 

**        Cer.Spin.'S 
Morbus  Coxaritts  . . .  x 

Metritis x 

Metro-Peritonitis  ...  a 

Necrosis x 

Old  Age 7 

Ovarian  Tumor i 

CEdema.  Pulm a 

Paralysis 5 


Premature  Birth....  S 

Pneumonia 5' 

Pleurltis I 

Pericarditis 1 

Phlebitis  4 

Puerperal  hemr'ge..  x 

Rheumatism i 

Small  Pox ^ 

Trichinlasis x 

Teunus 6 

Trismus  NascentioB  • 

Unknown S 

Whooping  Cooi^  . .  « 


Total 

StUlbom 

Under  5  years 
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Communications. 


''POPLITEAL   ANEURISMS— A    CASE   CUBED    BY 
"  C0MPBES8I0N  AND  FLEXION:' 

By  Jno.  T.  Hodgen,  M.  D.,  Prof.  Anatomy  St.  Louis  Medical  College. 


Wm.  O'Connor,  a  robust  and  well-developed  man, 
porter  in  the  carpet  establishment  of  C.  B.  Bray  &  Co., 
while  lifting  a  heavy  roll  of  carpet  about  the  6th  or  8th 
of  October,  1873,  felt  something  give  way  in  his  right 
popliteal  space. 

Wm.  O'Connor  presented  himself  at  my  office  De- 
cember 4,  1873,  with  a  note  from  Mr.  Bray,  asking  me 
to  examine  and  treat  him.  On  examination,  I  found  a 
painful  tumor  occupying  the  upper  half  of  the  right 
popliteal  space,  and  pushing  the  muscles  from  the  lat- 
eral boundaries  of  the  space  outward.  The  tumor  was 
about  five  inches  long,  and  increased  the  lateral  diameter 
of  the  limb  at  the  point  of  its  pressure  about  two 
inches,  was  distinctly  pulsating  and  distended  in  every 
direction  at  each  impulse  of  the  heart ;  no  thrill  could 
be  felt,  no  murmur  heard.  The  skin  was  discolored 
by  iodine,  which  he  said  had  been  prescribed  ^t  the 
City  Dispensary.     The  4th  being  Thursday,  I  directed 
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him  to  go  to  the  Health  Office  and  procure  a  permit  to 
the  City  Hospital,  and  to  enter  that  institution  on  the 
morning  of  the  6th,  this  being  Saturday,  one  of  my 
clinic  days. 

m 

This  direction  as  to  time  was  given  that 'the  patient 
would  then  be  put  in  the  ward  in  which  my  clinical  ma- 
terial is  placed,  and  where  I  would  have  the  direction 
of  the  treatment. 

At  3  p.  m.,  December  6th,  I  found  the  patient  at  the 
Hospital.  I  applied  a  tourniquet  which  completely 
controlled  the  pulsation,  and  directed  that  it  be  allowed 
to  remain  six  hours.  At  my  next  visit  I  found  that  the 
tourniquet  had  not  been  borne  so  long  as  I  had  directed, 
but  the  tumor  was  more  firm  and  *the  pulsation  less 
marked.  The  point  on  the  femoral,  at  the  lower  angle 
of  Scarpa's  triangle,  where  the  pad  of  the  tourniquet 
had  pressed^  was  so  tender,  that  pressure  at  this  point 
could  not  be  borne,  and  a  detail  of  medical  students  was 
made,  and  they  were  instructed  to  keep  up  digital  com- 
pression at  the  pubis  for  six  hours.  Immediately  after 
the  expiration  of  the  six  hours  the  pulsation  was  much 
less  marked,  but  it  gradually  increased  until  a  week 
later  when  it  was  almost  as  marked  as  at  first.  I  then 
resorted  to  flexion,  binding  the  limb  firmly,  but  this 
was  borne  but  a  short  time,  the  position  becoming  un- 
bearable; the  straps  were  released  and  voluntary  flexion 
was  maintained  as  perfectly  as  the  patient  could,  and 
^when  he  felt  that  he  must  extend  the  leg,  he  was  di- 
rected to  make  digital  compression  on  the  femoral. 
Under  this  course  the  tumor  hardened  markedly,  and 
on  the  1 8th  of  December  another  attempt  at  digital 
pressure  was  made  by  medical  students. 

Soon  after  this  it  was  found  that  the  superficial  ves- 
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sels  were  decidedly  more  distinct,  and  many  of  the  pre- 
viously small  arteries  about  the  knee  could  be  felt  dis- 
tinctly pulsating,  indicating  that  the  collateral  circula- 
tion was  being  established. 

On  Wednesday  the  31st  of  December,  very  trifling 
pressure  would  cause  pulsation  in  the  tumor  to  cease. 
I  then  adjusted  an  ordinary  truss  to  the  femoral  artery: 
this  completely  controlled  the  pulsation  and  was  borne 
without  much  pain.  The  day  following  the  tumor  was 
found  quite  firm,  and  on  removing  the  truss  the  pulsa- 
tion did  not  return.  The  flexion  had  been  irregu- 
larly and  imperfectly  kept  up.  The  tumor  continued 
to  diminish  in  size  and  to  increase  in  firmness,  until  the 
8th  of  January,  when  he  left  the  hospital  with  instruc- 
tion to  avoid  exercise  and  to  guard  against  complete 
extension  of  the  limb. 

On  the  2 1  St  of  January,  the  patient  visited  me  at  my 
office,  when  the  tumor  was  found  firm,  and  not  larger 
than  a  hen's  egg ;  firm  and  free  from  pulsation.  He 
was  then  permitted  to  go  about  his  business,  but  di- 
rected to  avoid  complete  extension,  and  especially  any 
violent  effort  with  this  limb. 

The  tumor  in  this  case  was  at  the  upper  part  of  the 
popliteal  artery,  and  it  will  be  understood  that  when 
flexion  was  made  the  artery  was  compressed  on  the 
dystal  side  of  the  aneurism.  I  wish  to  call  attention 
to  the  advantage  of  making  compression  in  such  a  way 
as  to  allow  coagulation  to  occur  slowly,  and  also  to  the 
advantage  of  making  compression  on  both  sides  of  an 
aneurismal  sack. 

If  we  are  in  any  case  able  to  cause  the  complete  clot- 
ting of  the  entire  mass  of  the  aneurismal  contents  at 
once,  it  is  clear  that  there  cannot  have  been  established 
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a  perfect  collateral  circulation,  and  that  the  vitality  of 
the  limb  below  the  tumor  is  endangered,  and  it  is  also 
true  that  a  large  clot  suddenly  formed  is  much  more 
likely  to  become  decomposed,  and  to  give  rise  to  sup- 
puration than  it  would  be  if  only  thin  layers  were  co- 
agulated  one  after   the   other,  where  deposited.    And 
again  the  probabilities  of  the  formation  of  clot  is  much 
increased  by  making  compression   above  and   below, 
while  it  makes  certain  that   the  vessels  dilated  to  con- 
vey the  blood  to  the  parts  beyond  the  tumor  do  not  aid 
in  feeding  the  aneurism,  as  would  be  the  tendency  if 
pressure  were  made  on  one  side  only.      It  seems  then 
reasonable   that    in    every  case,   when  it   is    possible, 
pressure  should  be  made  on   the   arterial  trunk    both 
above  and  beyond  the  aneurism,  and  that  the  period  of 
pressure  should  not  be  so  protracted,  or  firm,  as  to  in- 
sure complete  filling  of  the  sack  with  clot  at  once.     In- 
deed, it  would  be  the  better  practice  not  to  attempt  to 
produce  complete  stasis  in  the  sack,  but  only  a  tardy 
flow  that  the  coagulation  might  occur  only  next  the  in- 
ner wall  of  the  sack,  in  concentrit  layers.      It  will  be 
found  also  true  in  practice  that  as  the  collateral  circula- 
tion is  established,  less   pressure  will   be   required  to 
check  the  pulsation  in  the  tumor,   for  the'  blood  will 
find  the  collateral  channels  sufficient  for  its  passage  and 
the  original  paths  will  be  more  easily  abandoned. 

About  ten  years  ago,  Mr.  Mapother,  of  Dublin, 
startled  the  profession  with  the  results  of  flexion  in  the 
treatment  of  aneurism,  and  now  it  is  fully  entitled  to 
be  regarded  as  one  of  the ,  established  methods.  I 
would  also  urge  as  being  true  that  every  failure  to  se- 
cure a  complete  cure  in  any  single  attempt  at  compres- 
sion only  increases  the  probabilities  of  final  success;  by 
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aiding  to  establish  new  paths  for  the  blood  and  thus 
forming  coagulation  in  the  sluggish  stream  passing 
through  the  aneurismal  tumor.  Every  failure  then  in 
any  given  case  is  only  an  additional  guaranty  of  final 
success. 


RETORT  OF  A   CASE   OF  PROGRESSIVE  MUSCULAE 

ATROPHY. 

Read  before  the  State  Medical  Association  by  A.  H.  Conkwright,  M.  D., 

Sedalia,  Mo. 


I  have  recently  had  under  desultory  observation,  at 
long  intervals,  a  case  of  Progressive  Muscular  Atrophy, 
to  a  necessarily  imperfect  sketch  of  which  I  am  moved 
to  call  the  attention  of  the  Society,  because,  so  far  as 
my  information  extends,  such  cases  are  exceedingly  in- 
frequent, and  because*  this  one  seemed  to  be  a  typical 
example,  symmetrical,  and  uncomplicated  ;  and  not  be- 
cause I  have  anything  to  add  to  the  sum  of  our  knowl- 
edge or  ignorance  of  its  pathology ;  nor  have  I  any 
positive  suggestions  to  make  concerning  past  methods 
of  treatment ;  ail  I  undertake  is  to  contribute  my  mite 
of  testimony  to  the  general  negative  fund. 

The  patient  who  had  been  under  the  treatment  of 
another  physician  during  several  months  for  apparent 
general  debility,  called  at  mine  and  my  partner's  office 
about  the  15th  of  last  November.  He  was  a  farmer  by 
avocation,  about  45  years  of  age,  of  previous  good 
constitution,  no  hereditary  tendencies,  well  nourished, 
and  of  active  and  temperate  habits. 

He  had  had  no  sickness  of  recent  date  till  about  the 
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20tl>  of  Deceipber,  eleven  months  previously,  he  had 
suffered,  he  said,  from  an  attack  of  bilious  remittent, 
or,  as  I  thought  more  probable,  typho-malarial  fever, 
confining  him  irregularly  to  his  bed  for  about  three 
weeks,  and  this  was  succeeded  by  an  attack  of  dysen- 
tery, it,  in  turn,  prostrating  him  four  or  five  weeks 
additional. 

In  his  judgment  he  made  a  perfect  recovery  from 
both  seizures,  though  his  wife's  opinion  was  that  he  did 
not  regain  afterward  his  wonted  energy  and  elasticity. 

According  to  his  story  his  health  remained  as  good 
as  common  till  during  harvesting.  About  the  latter  part 
of  June,  he  observed  what  he  called  a  weakness  situated 
in  the  lower  part  of  his  bowels,  which  I  inferred  was 
rather  in  the  muscles  of  the  lumbo-sacral  region ;  this 
sensation  continued  without  considerable  aggravation 
or  abatement  till  about  the  first  of  September.  Then 
he  began  to  discover  he  was  unable  to  rise  prompdy 
and  with  ease  from  a  stooping  to  the  erect  attitude,  and 
had  become  unable  to  lift  a  weight  higher  than  the 
middle  of  his  body,  though  he  was  able  to  raise  it  so 
high  with  facility ;  at  the  same  time  there  was  a  visible 
shrinking,  or  loss  of  volume  of  the  muscular  substance 
of  the  upper  portion  of  the  right  arm. 

When  I  first  examined  the  case  this  condition  was 
very  obvious  in  both  arms. 

Fibrillary  tremors  or  twitchings  of  the  fasciculi  which 
form  the  muscles  were  quite  conspicuous  to  the  atten- 
dant, which  however,  did  not  amount  to  anything  like 
the  tremulous  agitation  of  paralysis  agitans  ;  the  patient 
himself  did  not  call  attention  to  the  fact,  if  indeed  he 
could  be  said  to  have  been  conscious  of  its  occurrence. 

He  complained  of  occasional    neuralgic,    migratory 


Progressive  Muscular  Atrophy.  289 

pains,  and,  when  out  of  doors,  of  great  sensitiveness  to 
coid. 

In  our  office  he  felt  sure  he  had  a  fever,  whilst  at  the 
same  time,  the  temperature  of  the  surface  was  really 
depressed  rather  than  elevated,  and  the  pulse  was  not 
above  seventy  beats  to  the  minute. 

His  appetite,  digestion  and  general  health  were  good ; 
functions  of  the  bowels  and  urinary  organs  properly 
performed  ;  the  intellectual  faculties  undisturbed  ;  nor 
was  there  any  diminution  of  sensibility  in  any  part  of 
the  surface  of  the  body,  except  a  certain  sensation  of 
numbness  about  his  arms. 

Hitherto  the  muscles  of  the  lower  extremities  had 
not  exhibited  any  appearances  of  shrinking  or  flabbi- 
ness,  but  had  apparently  increased  somewhat  in  size, 
and  he  thought  in  power  also. 

I  did  not  see  the  case  again  till  the  26th  of  Decem- 
ber, when  all  the  appearances  of  muscular  degeneration, 
and  the  debility  consequent  thereon  had  progressed 
very  notably.  The  right  arm  had  first  becomeafFected, 
but  the  left  one  having  been  invaded  had  wasted  the 
more  rapidly. 

The  lower  limbs  began  to  atrophy  early  in  December, 
and  now,  on  the  26th  of  December,  the  man  was  obliged 
to  keep  his  bed  almost  constantly,  though  he  could, 
with  some  effort,  still  walk  across  the  room. 

There  was  yet  no  very  perceptible  failure  of  the 
general  sensibility,  nor  any  of  the  special  senses;  ap- 
petite declining,  digestion  continues  normal,  thoracic 
and  abdominal  viscera  healthy,  though  there  is  now 
some  degree  of  constipation. 

After  this  visit  I  did  not  see  him  again  for  three 
months,  that  is  to  $ay,  till  the  23rd  of  March,  and  I 
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now  observed  a  marked  failure  of  the  circulation,  his 
pulse  having  now  reached  ninety-five,  and  become  quite 
feeble. 

Has  complained  a  good  deal  of  restlessness  and  wake- 
fullness  since  about  the  ist  of  January.  Has  never 
had  any  localized  pain  in  the  chest,  or  indeed  elsewhere, 
and  his  respiration  continued  unaffected  till  about  the 
loth  of  March. 

Then  his  voice  became  enfeebled  and  muffled,  and 
now  on  the  123  rd  of  March,  his  respiration  was  labored, 
except  when  lying  flat  on  his  back,  and  even  in  this 
posture  the  respiratory  act  was  performed  not  without 
some  effort  and  a  little  apparent  discomfort. 

There  is  still  no  palpable  lesion  anywhere,  save  that 
the  muscles  of  both  the  upper  and  lower  extremities 
have  gradually  emaciated  till  the  limbs  are  very  much 
reduced  in  circumference,  the  muscular  substance  has 
lost  its  natural  resiliency,  having  become  inelastic  and 
non-resistent  to  the  touch,  the  power  of  locomotion  is 
utterly  gone,  and  any  species  of  voluntary  motidn  is 
either  completely  abolished,  or  restricted  within  the 
narrowest  limits. 

The  muscular  substance  of  the  thorax,  though  obvi- 
ously involved  was  not  so  much  attenuated  in  appear- 
ance as  that  of  the  limbs,  whilst  the  contour  of  the  face, 
and  expression  of  the  countenance  were,  in  all  respects, 
unchanged*  The  function  of  deglutition  was  at  this 
time  and  henceforth,  materially  interfered  with;  the 
functions  of  the  diaphragm  and  intercostals  became 
more  and  more  implicated ;  finally,  the  thoracic  move- 
ments were  reduced  to  a  slight  motion  of  the  lower 
ribs,  till  about  a  week  later,  he  died  quietly,  apparently, 
from  sheer  exhaustion  of  the  powers  of  the  circulatory 
and  respiratory  systems — or,  *^  speaking  after  the  man- 
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ner  of   men" — because   he   could   no  longer   get   his 
breath. 

Solicitation  was  made  for  an  autopsy,  but  the 
patient's  family  were  a  little  less  than  disgusted  at  the 
bare  su^estion  of  it. 

I  may  close  this  undigested  summary  with  the  remark 
that  this  curious  disease  was  first  recognized  and  des- 
cribed as  a  distinct  affection  about  twenty  years  ago, 
but  as  I  have  had  no  previous  practical  iicquaintance 
with  it,  and  having  had  within  my  reach  but  a  limited 
amount  of  the  literature  connected  with  the  subject  (if 
indeed  there  be  any  considerable  amount  of  such  litera- 
ture), I  am  not  familiar  with  the  latest  and  best  estab- 
lished views  concerning  its  exact  pathology ;  and  I  am 
not  aware  that  any  measures  of  treatment  have  been 
devised  calculated  to  do  more  than  appease  the  more 
unpleasant  symptoms,  of  which  none  can  be  considered 
very  urgent. 

In  scientific  nosology  I  suppose  the  disease  maybe 
called  a  Trophoneurosis ^  in  which  the  process  of  nutrition 
is  vitiated  from  diminished  nervous  influence,  accom- 
panied by  granular,  amyloid  or  fatty  degeneration  of 
the  muscular  fibre. 

Whether  the  cause  of  this  defective  innervation  be 
located  centrically  or  eccentrically  we  may  not  well  de- 
termine, but  prima  facie  we  should  judge  the  former, 
and  the  latest  post  mortem  results  of  which  I  have  seen 
any  account,  seem  on   the  whole  to   favor  this  view. 

In  the  examinations  recorded,  the  brain,  medulla  ob- 
longata, heart,  liver,  kidneys,  and  spleen,  have  uni- 
formly been  found  healthy. 

In  a  certain  proportion  of  the  cases  inflammatory 
softening  of  the  spinal  cord  has  been  discovered ;  in  a 
smaller  number,  amyloid  degeneration ;  and  in  some,  a 
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Temarkable  diminution  in  size,  of  the  anterior  roots  of 
the  spinal  nerves  as  compared  with  the  posterior;  for, 
whereas,  in  health,  the  posterior  roots  compare  with  the 
anterior  roots  as  3  to  i  in  the  cervical  region  and  2  to 
I  in  the  dorsal  and  lumbar  regions,  they  were  found  in 
this  disease,  to  compare  as  10  to  i  in  the  former  re- 
gion, and  5  to  I  in  the  latter. 

It  is  true  that  in  two-thirds  of  the  cases  the  spinal 
•cord  has  been  reported  healthy,  yet  in  view  of  the  fact 
that  in  examining  nerve  tissue  after  death,  especially 
unless  removed  immediately  after  death  and  properly 
prepared,  exceeding  great  caution  and  consummate  skill 
are  necessary  to  prevent  morbid  changes  from  being 
overlooked,  even  if  they  be  not  essentially  occult,  it  is 
-easy  to  conceive  that  in  many  instances  where  the  cord 
has  been  reported  healthy,  the  examination  of  it  may 
really  have  been  inconclusive. 

If  now  I  address  to  you  a  word  in  regard  to  the  treat- 
ment of  the  disease,  it  will  be  simply  for  the  purpose 
of  calling  your  attention  to  a  list  of  remedies  which  cer- 
tainly failed  to  do  any  good  in  this  particular  case. 

Before  we  saw  the  patient  he  had  been  given  strychnia 
and  iron.  We  gave  him  a  vigorous  and  systematic 
course  of  counter  irritation  over  the  spine,  on  the  as- 
sumption of  probable  inflammatory  softening;  accom- 
panying and  following  it,  at  one  time  and  another, 
somewhat  empirically,  with  biniodide  of  mercury,  iodide 
and  bromide  of  potash,  quinia,  oxide  of  zinc,  hyos- 
cyamus,  belladonna,  chloral  hydrate,  and  electricity. 
Perhaps  I  ought  to  say  that  the  last  named  agent  was 
not  applied  under  my  personal  supervision,  and  I  do 
not  know  that  it  was  used  either  very  scientifically  or 
persistently. 
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OPHTSALMOLOOIOAL  PORTENTS. 
By  Wm.  Dickinson,  M.  D. 


In  the  development  of  this  subject^  I  shall  attempt 
to  illustrate  the  significance  of  pain  as  a  diagnostic 
sign,  presented  in  two  of  the  gravest  affections  to 
which  the  human  eye  is  subject;  namely,  glaucoma, 
and  sympathetic  ophthalmia :  declaring  the  presence  of 
the  former;  portending  the  advent  of  the  latter.  From 
the  assemblage  of  symptoms  usually  attending  these 
diseases,  I  elect  this  one  for  discourse,  because — espe- 
cially in  glaucoma,  from  the  fact  of  its  being  an  early, 
oft-times  the  only  symptom  present,  constant  or  in- 
termittent, existing  for  a  longer  or  shorter  period 
before  surgical  aid  is  sought,  and  of  its  being  by  the 
patient  and  his  friends  denominated  **  neuralgia," — 
the  physician,  unless  on  the  alert,  is  inclined  to  adopt 
the  diagnosis  already  made,  and  accordingly  forthwith 
directs  his  efforts  to  abate  this  symptom^  regarding  it  as 
the  disease ;  but  which  rightly  interpreted,  is  but  a  si^n 
of  the  most  alarming  import.  Having  recently  had  re- 
peated and  deplorable  demonstration  of  the  proclivity 
indicated,  I  desire  by  the  sequel,  to  stimulate  the  mem- 
bers of  this  association  to  a  higher  appreciation  of  its 
real  import. 

I  premise,  in  general,  pain  is  the  language  of  lesion — 
the  out-cry  of  nature  that  some  pathological  condition 
is  present ;  it  is  the  most  common  symptom,  usually 
the  earliest,  by  far  the  most  important,  and  never  exists 
without  an  adequate  cause.  Its  intensity,  however,  is 
by  no  means  always  in  proportion  to  the  danger  threat- 
ened ;  and  precisely  on  account  of  this  disproportion 
its  real  significance  is  liable  to  escape  due  appreciation. 
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Therefore  the  imperative  necessity  is  imposed  upon  tke 
faithful  physician  to  be  vigilant  and  quick  to  apply  his 
vkeenest  powers  of  discrimination  to  detect  effects  and 
trace  them  unerringly  to  their  efficient  cause.  Early 
recognition  of  this  connection  in  glaucoma  is  of  the 
highest  importance ;  for  failure  thus  to  appreciate  it  is 
fatal  to  the  integrity  of  the  organ,  and  con3equently  of 
vision.  If,  however,  it  be  duly  recognised,  and  the 
requisite  treatment  pursued,  this  disease,  which,  till 
within  a  few  years,  was  regarded  as  uncontrollable,  will 
be  arrested  and  vision  restored  ;  if  not,  the  critical  pe- 
riod, during  which  alone  arrest  is  possible,  passes  ir- 
revocably by,  and  our  patient  glides  hopelessly  into 
blindness,  through  our  neglect  or  incapacity.  The 
question  then,  is  not  merely  of  the  continuance  or  ces- 
sation of  pain  ;  the  tremendous  issues  of  restored  vis- 
ion or  perpetual  blindness  are  involved  in  the  decision. 
It  may  be,  doubtless  /V,  often  extremely  difficult  to  iso- 
late this  symptom  and  assign  to  it  its  true  character  and 
value,  on  account  of  the  mild  degree  in  which  it  is  pre- 
sented, or  on  account  of  its  being  masked  by  others 
concurrent;  still  certain  distinctive  characteristics  will 
not  be  wanting,  which,  considered  singly  or  collectively, 
will  generally  conduct  us  to  a  correct  diagnosis.  Again 
pain  is  the  resultant,  of  which  a  sensitive  nerve  and  an 
irritating  cause  acting  upon  it  are  the  factors.  If  the 
cause  acts  persistently  and  in  sufficient  degree,  the  pain 
is  constant  or  continues  in  a  constantly  diminishing  de- 
gree, until  at  last  a  period  arrives  when  a  tolerance  of  it 
is  acquired,  and  pain,  the  expression  of  it,  ceases.  If> 
on  the  other  hand,  the  potential  cause  be  temporary,  or 
intermittent,  the  pain  will  correspond  in  character. 

Again,  the   more  acute  the  affisction,  the  more  severe 
thk  pain ;  while  if  it  be  chronic  iii  its  character,  little 
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or  no  pain  may  be  experienced,  for  the  component 
parts  will  then  have  had  time  to  adapt  themselves  to 
their  changed  conditions. 

Before  proceeding  to  the  narrative  of  cases  in  illus- 
tration of  this  subject,  I  beg  to  review  briefly  the  na- 
ture of  glaucoma  and  its  more  general  symptoms. 

Modern  pathology  has  demonstrated  this  disease  to 
consist  essentially  in  a  venous  hypersemia,  accompanied 
or  succeeded  "by  an  inflammatory  process  extending  to 
all  parts  of  the  globe.  This  condition  determines  an 
increase  of  the  fluid  contents  of  the  globe,  and  conse- 
quently of  the  intra-ocular  tension.  By  this  is  neces- 
sarily produced  compression  of  the  retina  and  conse- 
quent injury  to  some  or  all  of  its  elements.  The  rods 
and  bulbs  are  especially  apt  to  suffer;  and  these  changes 
may  extend  deeper  and  involve  even  the  ganglion  cells; 
excavation  of  the  optic  disc  speedily  takes  place,  fol- 
lowed by  a  decided  tendency  to  atrophic  degeneration 
of  the  internal  structures.  The  function  of  the  organ, 
in  this  condition,  is  annihilated.  Weeks,  months,  or 
even  years,  may  elapse  ere  the  affection  shall  have  passed 
through  these  several  gradations,  and  characterize  this 
disease  in  its  more  chronic  form.  In  consequence  .of 
increased  tension  of  the  globe,  there  results  contraction 
of  the  field  of  vision,  the  peripheral  portions  of  the 
retina,  the  first- to  suffer,  being  rendered  incapable  of 
responding  to  the  stimulus  df  light.  Transient  periods 
of  diminished  vision  and  partial  or  complete  restoration 
may  be  experienced,  also  a  diminution  in  the  range  of 
accommodation  early  observed,  and  presbyopia  with 
varying  degrees  of  rapidity.  If  the  latter  appears  in  a 
high  degree,  it  constitutes  a  very  suspicious  and  alarm- 
ing symptom.  A  dilated  and  sluggish  pupil  is  an  early 
and  one   of  the  most   observable   symptoms.     Vague 
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and  fugitive  pain  is  often  experienced  in  one  or  both 
eyes,  but  it  is  not  necessarily  an  early  nor  a  prominent 
symptom.  When  one  eye  only  is  affected,  impaired 
vision  may  be  the  only  symptom  of  which  complaint  is 
made,  and  the  patient  therefore  may  not  seek  advice 
so  long  as  the  other  retains  its  integrity,  and  when  con- 
sulted, unless  the  physician  carefully  collate,  weigh  and 
compare  all  the  symptoms  concurrent — both  subjective 
and  objective — the  real  significance  of  the  pain  will  es- 
cape detection. 

Again,  it  sometimes  happens  that  after  these  premon- 
itory symptoms  shall  have  continued  for  variable  peri- 
ods, the  trigeminus  suddenly  and  loudly  speaks :    with- 
out obvious  cause  the  patient  is  seized  with  sudden  and 
severe  pain  in  and  around  the  eye,  extending  over  the 
forehead  even  to  the  vertex,  to   the  temple  and  down 
the  corresponding  side  of  the  nose.      This  is  the  stage 
of  acute  inflammatory  glaucoma,  supervening  upon  the 
antecedent  symptoms  in  the    majority    (75  per  cent.) 
of  all  the  cases.     Pain  in  the  globe  is  now  accompanied 
by  the  rapid   extinction  of  vision,  and  often   attended 
by  vomiting.     Even  now  these  symptoms  arc  very  fre- 
quently regarded  as  the  effects  of  "  neuralgia;"    and  to 
this  symptom  exalted  to  the   dignity  of  a  disease  the  en- 
tire affection  is  referred ;  in  other  words,  that  which  is 
the  effect    is  transmuted  ipto  the  efficient  cause,  and 
professional  ingenuity  is  expended  in  efforts  for  the  re- 
lief of  the  pain — "neuralgia" — while  the  grand,  central, 
potential  cause,  though   vocal  by  so   many  and  so  ur- 
gent symptoms,  is  overlooked  and  is  left  to  run  its  ca- 
reer unrestrained,  inevitably  producing  at  last   extinc- 
tion of  vision.     In  some  instances,  a  few  days,  and  even 
hours,  afford  sufficient   time  for   the   disease   to   pass 
through  these  successive  stages. 
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The  invasion  of  this  disease  is  sometimes  sudden, 
appearing  without  any  premonitory  indications,  like  a 
thunder-bolt  from  a  serene  sky. 

I  now  proceed  to  a  recital  of  cases  transcribed  from, 
my  "case  book,"  in  illustration  of  the  several  obser- 
vations hitherto  made. 

"  Mrs,  A ^  54  years  of  age,  narrates  substantially 

as  follows,  namely :     My  daughter   had  just   expired.. 
Overwhelmed  with  grief  and  exhausted  by  fatigue  and 
watching,  I  retired  for    a   little  rest,    and    had    fallen, 
asleep.       Not  long  after   I  was  suddenly  awaked  by  in- 
tense *  neuralgia  '  in  the  right  eye.     (Observe  her  des- 
ignation, *  neuralgia.')     A  physician  was  called  for   my 
relief,  who  administered  palliatives    alone.      My   eyes 
soon  became  closed,  and  after  ten   days  the  neuralgia 
and  photophobia  had  so  far  diminished  as  to  allow  me  to- 
open  my  eyes.  I  then  discovered  that  vision  in  the  right 
eye  was  greatly  impaired.     This  impairment  constantly 
increased,  and  in  six  weeks  vision  was  entirely  annihi- 
lated.    The  left  eye  was  soon  after  similarly  attacked,, 
and  visited  with  like  results."     The  original  attack  had 
occurred  nineteen  (19)  months  before  she  consulted  me.. 
Three  months  prior  to  this  interview,  she  had  submit- 
ted to  the  operation  of  iridectomy  on  the  right  eye,  but 
at  a  period  too  late  for  benefit.      Cataract  in  it  had  also  > 
supervened,  and  only  quantitative  perception  of  light: 
was  retained.     Pupils    of    both   were   widely   dilated. 
The  dioptric  media  of  the  left  were  clouded  to  such  a 
degree  as  to  prevent  perception   of  the  details  of  the 
fundus  by  the  ophthalmoscope.    Incurable  blindness  of' 
course  was  the  result.      It  is  evident  that  her  physician. 
had  failed  to  recognize  the  gravity  of  the  disease  from 
which  she  suffered,  and  of  which  pain  was  but  the  ex-> 
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pression,  the  sign ;  for  alleviation  of  it  was  the  sole  ob- 
jective point  of  treatment,  whereas,  had  he  duly  appre- 
ciated and  rightly  interpreted  its  real  significance,  and 
timely  employed  the  only  surgical  methods  at  present 
authorized,  this  lady  would  now  undoubtedly  be  in  the 
enjoyment  of  at  least  use/u/  vision. 

In  the  recital  of  another  case,  I  trust  I  do  not  be- 
tray the  confidence  reposed  by  epistolary  correspon- 
dence. A  physician  writes  respecting  a  lady  of  middle 
age:  "My  patient  has  suffered  from  ^  neuralgia '  in 
her  eyes  and  head,  with  remissions  of  longer  or  shorter 
periods,  for  the  space  of  six  years.  Meanwhile,  vision 
has  steadily  declined.  To  combat  the  symptoms  I 
have  administered  strychnine  alone,  and  in  combination 
with  bark  and  iron  continued  for  long  periods ;  qui- 
nine also  alone  and  in  conjunction  with  morphine.  The 
^  neuralgia '  has  been  more  intense  during  the  last  three 
years.  She  has  never  suffered  from  acute  inflamma- 
tion of  her  eyes  ;  "but/*  he  adds,  "has  suffered  from  evi- 
dent weakness,  the  result  of  neuralgia;  and  loss  of 
vision  from  the  effects  of  neuralgia."  .  In  this  case  a 
grave  error  in  diagnosis  was  undoubtedly  committed  by 
the  practitioner  in  attendance,  a  gentleman,  as  I  sup- 
pose of  at  least  average  intelligence  and  acquirements, 
notwithstanding  the  real  nature  of  the  affection  was 
declared,  as  it  seems  to  me,  in  such  unequivocal  terms. 
Now  had  iridectomy  been  resorted  to  some  years  since, 
doubtless  the  usual  results  would  have  been  attained; 
but  at  this  late  day,  it  is  doubtful  whether  the  opera- 
tion early  indicated  would  be  followed  by  any  benefit 
whatever. 

[To  be  Continued.] 
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PROGRESS  OF  SURGERY. 

Read  before  the  Missouri  State  Medical  Society  by  John  W.  Trader,  M.  D. 


If  our  duty  ceased  with  the  mere  detail  of  the  abso- 
lute and  mediate  progress  of  surgery  within  the  last 
twelve  months,  there  would  be  no  occasion  for  detain- 
ing you  to-night.  The  progress  of  all  science  is  slow, 
and  new  ideas,  like  the  fresh  minted  coins,  are  not  often 
seen  in  the  busy  fluctuating  affairs  of  men.  But 
whether  we  may  have  new  truths  to  present,  or  old 
ones  to  resurrect,  if  the  result  is  beneficial  to  the  race, 
we  will  have  accomplished  all  the  practical  good  likely 
to  be  derived  from  the  progress  of  any  science.  Wc 
claim,  in  some  departments  of  philosophy,  great  scien- 
tific advancement,  even  in  the  space  of  one  yean  If 
the  researches  of  a  Tyndal,  Agassiz  and  Proctor  have  de- 
veloped new  truths  out  of  the  familiar  objects  around 
us,  other  minds,  no  less  active,  have  grappled  with  pro- 
blems as  abstruse,  and  our  own  profession  can  boast  an 
advancement  no  less  prolific  of  good  in  general  results. 

We  shall  divide  our  subject  into,  first,  radical  changes 
in  regard  to  operative  procedures,  and  secondly,  radical 
changes  in  regard  to  views  held  in  pathological  anatomy 
and  histology. 

There  have  been  no  changes  or  advancement  in  sur- 
gical science  in  the  last  decade,  calculated  to  arrest  the 
attention  of  the  profession  more  than  the  plan  an- 
nounced by  Carl  Esmarch,  of  Denmark,  to  insure 
bloodless  operations.  And  whatever  may  be  said  con- 
cerning the  antiquity  of  the  idea,  certain  it  is,  that  no 
one  has  ever  succeeded  in  establishing  for  it  a  place  in  the 
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list  of  surgical  procedures  until  now.  S troy meyer  and 
Langenbeck,  it  is  said^  practiced  it  twenty  years  ago,  and 
more  recently  an  Italian  surgeon  named  Silvestri;  yet 
our  literature  fails  to  give  anything  more  than  a  pass- 
ing notice. 

"  The  plan  recently  introduced  by  Esmarch  for  pre- 
venting hemorrhage  during  operations,  and  introduced 
into  England  by  Mr.  McCormack,  consists  in  an  elastic 
bandage  some  two  inches  wide  and  four  or  five  yards 
long,  that  is  applied  to  the  limb  beginning  at  the  toes 
or  fingers  and  extending  beyond  the  point  of  operation; 
sufficient  tension  is  used  to  completely  compress  the 
blood  vessels.  A  strong  rubber  band  or  tube  is  now 
firmly  applied  immediately  above  the  bandage  and  se- 
curely fastened ;  the  bandage  is  then  removed  and  the 
limb  may  now  be  operated  upon  without  the  loss  of 
blood.  Upon  this  plan  many  operations  have  been 
performed  in  the  London  hospitals — including  excis- 
ions of  the  knee  and  elbow  joints,  amputations  and  the 
removal  of  dead  bone  ;  'and  in  one  case  amputation  was 
performed  for  gangrene  of  the  foot,  the  precaution  be- 
ing taken  of  beginning  the  application  of  the  elastic 
bandage  several  inches  above  the  mortified  part.  No 
ill  effects  of  any  kind  have  hitherto  been  observed  from 
the  use  of  this  contrivance.  Although  the  duration  of 
the  operation  has  varied  from  a  few  minutes  to  a  half 
an  hour,  and  even  more,  during  the  whole  of  which 
time  the  circulation  has  been  completely  arrested,  no 
evidence  has  been  afforded  of  the  formation  of  emboli 
or  thrombi  in  any  of  the  cases."  {Abstract  from  Lon- 
don Lancet. '\  It  is  not  advisable  to  apply  the  bandage 
over  suppurating  or  inflamed  surfaces  when  we  have 
reason  to  suspect  the  presence  of  septic  properties  as 
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we  thereby  risk,  not  only  the  danger  of  blood  poison- 
ing, but  also  the  possibility  of  detaching  small  clots 
from  the  inflamed  blood  vessels  producing  embolism, 
or  destructive  inflammation  of  the  part. 

This  plan  has  been  tried  by  numerous  surgeons  and 
universally  well  spoken  of  and  will,  no  doubt,  be  gen- 
erally adopted  in  all  operations  of  the  extremities,  in 
patients  exsanguined  and  those  bearing  the  loss  of  blood 
badly.  Billroth  tried  it  in  fourteen  cases ;  two  exten- 
sive operations  on  necrosis  of  tibia ;  three  resections  and 
extirpations  of  bone  in  the  foot ;  two  resections  of  the 
elbow  joint ;  two  Chopart's  amputations ;  four  amputa- 
tions of  the  thigh,  and  one  disarticulation  of  the  hip  joint. 
"  Eleven  of  these  cases  were  completely  cured,"  says 
the  report,  "or  approaching  cure  when  the  author  wrote. 
Three  cases  died ;  the  case  of  disarticulation  of  the 
femur  and  two  amputations  of  the  thigh." 

Dr.  Menzel,  of  Trieste,  reports  a  successful  re- 
moval of  a  large  nodulated  tumor  on  the  inside  of  the 
upper  part  of  the  thigh,  in  a  patient  sixty-five  years 
old,  in  which  Esmarch's  method  was  adopted.  The 
femoral  artery  and  vein  ran  through  its  centre.  The 
artery  and  vein  were  tied  at  both  ends  of  the  tumor 
which  was  then  removed,  also  a  smaller  tumor  adhering 
to  the  periosteum.  The  operation  lasted  three-quarters 
of  an  hour  and  not  a  drop  of  blood  was  lost. 

Professor  Esmarch  had  employed  the  plan  suggested 
by  himself,  in  eighty-seven  cases  up  to  last  August. 
*'Of  these,  twenty-one  were  cases  of  amputation  and 
disarticulation,  eight  were  cases  of  excision,  thirteen 
of  removal  of  necrosed  bone,  five  of  operation  for  the 
removal  of  tumors.  Of  the  eighty -seven  patients,  four 
only  died.     The  amputation  wounds  generally  healed 
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by  the  first  intention,  with  scarcely  any  traumatic  fever. 
In  no  instance  have  there  been  any  indications  of  local 
disturbance  of  the  circulation  as  the  result  of  the  com- 
pression." 

Dr.  Eve,  of  Nashville,  Tennessee,  reports  four 
cases — two  amputations  of  the  thigh,  one  for  necrosed 
tibia,  and  one  for  the  removal  of  large  sequestra  from 
the  tibia ;  in  all  of  which  Esmarch's  method  for  the 
prevention  of  hemorrhage  was  adopted.  The  success 
was  complete;  all  the  cases  recovering.  The  Doctor 
is  quite  enthusiastic  in  his  support  of  this  new  method, 
and  says,  in  the  sequel  of  his  report,  that  '^  Esmarch's 
bloodless  operation  is  a  decided  success,  and  marks  an 
advance  step  in  practical  surgery." 

Five  successful  cases  of  amputation  are  reported 
from  Bellevue  Hospital — four  amputations  of  the  leg, 
and  one  of  the  arm.  Esmarch's  method  was  adopted 
in  all  the  cases,  and  all  made  a  speedy  recovery.  Not 
only  is  the  loss  of  blood  prevented  by  the  above 
method,  but  the  surgeon  is  better  able  to  see  and  de- 
tect the  extent  of  the  injury,  and  in  the  case  of  necro- 
sis, to  minutely  examine  the  diseased  bone  without 
being  blinded  by  the  continuous  flow  of  blood,  and 
necessarily  compelled  to  rely  in  a  great  measure  upon 
the  sense  of  touch. 

The  transfusion  of  blood,  from  one  person  to  an- 
other, is  receiving  a  new  impulse.  Prof.  Fordyce  Bar- 
ker, at  a  stated  meeting  of  the  New  York  Academy  of 
Medicine,  gives  a  detailed  account  of  this  operation 
from  the  days  of  Sir  Christopher  Wren  to  the  present 
time,  and  from  the  success  attending  the  operation,  tak- 
ing into  account  the  imperfect  mechanism  employed, 
and  the  fact  that  the  knowledge  of  thrombus  and   em- 
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boHsm  did  not  exist,  we  might  say  that  the  results  ob- 
tained would  certainly  justify  further  effort  in  this  field 
of  experiment.  It  appears  that  arterial  blood,  passed 
from  one  animal  to  another  by  direct  connection,  always 
gave  favorable  results.  Now,  if  some  system  could  be 
adopted  in  which  blood  might  be  made  to  pass  into  the 
veins  of  an  exsanguined  and  exhausted  system,  without 
in  any  way  coming  in  contact  with  the  external  air  or 
gases,  a  favorable  result,  in  cases  not  altogether  hope- 
less, might  universally  ensue. 

In  the  57  cases  tabulated  by  Dr.  Martin,  in  1861, 
45  recovered.  In  all  these  cases  transfusion  was  resor- 
ted to  on  account  of  post-partum  hemorrhage. 

Since  this  time.  Prof.  Nussbaum,  of  Munich,  per- 
formed the  operation  for  exhaustion  from  disease,  with 
recovery. 

Prof.  Esmarch,  in  the  same  year,  performed  the 
operation  in  a  case  of  profuse  hemorrhage  after  ampu- 
tation, using  calf's  blood,  but  the  operation  was  unsuc- 
cessful. 

The  same  year.  Dr.  Flint  performed  the  operation  in 
New  Orleans,  but  without  complete  success.  In  1862, 
the  operation  was  performed  in  Stuttgart  for  an  alarm- 
ing hemorrhage,  following  abortion,  with  success.  In 
1868,  J.  Braxton  Hicks,  in  Guy's  Hospital  Reports, 
proposed,  in  order  to  prevent  the  tendency  to  coagula- 
tion, to  mix  with  the  blood  a  solution  of  phosphate  of 
soda — three  grains  to  a  pint  of  water,  and  of  this  solu- 
tion, one  part  to  three  of  blood  was  employed.  Six 
cases  were  operated  upon,  all  unsuccessfully.  In  1871, 
Belina  reported  seven  cases  of  transfusion  of  defibrin- 
ated  blood  for  flooding  after  abortion,  all  seven  cases 
recovering.     Dr.  Higginson,  of  Liverpool,  reported  13 
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cases,  ten  in  obstetric  practice.  The  blood  was  not  dc- 
fibrinated.  Four  recoveries  followed  the  operation. 
Dr.  Ringland,  of  Dublin,  reported  one  successful  case. 
Six  cases  are  reported  in,  NeW  York  City,  all  unsuc- 
cessful. 

Of  the  above  37  cases  last  mentioned,  14  recovered. 
We  must  not  fail  to  take  into  consideration  the  fact 
that  many  of  the  above  cases,  or  probably  a  large  ma- 
jority of  them,  were  hopeless. 

The  simplest,  and  at  the  same  time  the  most  efficient, 
instrument  introduced  for  the  operation  of  transfusion, 
is  that  of  Dr.  Aveling's,  of  Chelsea  Hospital  (referred 
to  in  Dr.  Barker's  essay  above  quoted),  and  which  is 
fully  described  and  illustrated  in  the  April  number  of 
the  New  York  Medical  Record^  page  190. 

The  subject  of  water  dressing  is  also  receiving  re- 
newed attention,  and  deservedly  too,  from  the  profes- 
sion throughout  the  country.  The  practice,  so  highly 
recommended  some  years  ago,  of  cold  water  irrigation 
-as  a  surgical  dressing,  has  been  fairly  tested  by  the 
American  surgeons  during  our  late  civil  war.  When 
judiciously  applied,  all  who  have  used  it  in  gun-shot 
and  other  injuries,  can  testify  to  its  great  value.  But 
the  plan  suggested  now  is  not  cold  water  irrigation,  but 
warm  water  immersion.  As  illustrative  of  the  method 
alluded  to,  I  will  give  a  typical  case  taken  from  a  com- 
munication of  Prof.  Frank  H.  Hamilton  to  the  Rich- 
mond and  Louisville  Medical  JoumaL  In  Case  I,  in 
the  table,  "excision  of  joint  of  great  toe  for  valgus 
was  performed,  removing  three-quarters  of  an  inch  of 
the  distal  end  of  the  metatarsal  bone.  *  *  *  The 
wound  was  quite  large,  and  the  incisions  laid  open  the 
bottom  of  the  foot.     *     *     *     No  dressings  were  ap- 
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plied,  and  soon  after  the  operation  was  completed,  the 
foot  was  placed  in  the  water-bath  at  a  .temperature  of 
about  90°  F.  The  bath  was  continued,  with  only  occa- 
sional interruptions  at  night,  fourteen  days,  and  from 
this  time,  and  whenever  the  foot  was  taken  from  the 
bath,  the  wound  was  kept  wet  with  linen  cloths  satura- 
ted with  water  and  overlaid  with  oil-silk.  No  attempt 
was  ever  made  to  draw  the  parts  together,  or  to  hasten 
the  granulations  by  other  means  than  the  use  of  water. 
During  the  progress  of  the  case,  it  was  observed  that 
the  foot  became  gradually  oedematous,  but  the  cedema 
was  not  accompanied  with  pain,  tenderness,  redness,  or 
other  signs  of  inflammation.  The  cedema  declined 
rapidly  after  removal  from  the  bath ;  the  toe  gradually 
and  spontaneously  took  its  natural  position,  and  at  the 
end  of  four  or  five  weeks  the  wound  was  closed,  the 
toe  still  retaining  the  power  of  flexion  and  extension, 
and  the  deformity  being  entirely  removed."  Nine 
cases  with  favorable  results  are  reported,  in  all  of  which 
the  warm  bath  or  warm  fomentations  were  used,  and  "in 
no  case  where  this  plan  was  adopted  was  there  any  acute 
phlegmonous  inflammation,  or  gangrene  extending  be- 
yond the  parts  primarily  affected,  or  did  pycemia  or 
septicaemia  occur."  In  one  case  only  did  suppuration 
take  place,  and  that  was  after  the  limb  had  been  re- 
moved from  the  bath.  From  the  results  attending  these 
cases,  we  are  certainly  justified  in  using  warm  water 
dressings  in  severe  injuries  and  after  surgical  operations. 
I  might  add,  from  my  own  experience  and  observation, 
that  I  have  known  great  good  to  result  from  a  change 
from  cold  to  warm  applications,  and  all  of  us  are  famil- 
iar with  the  power  of  the  warm  bran  and  yeast  poul- 
tice in  subduing  inflammatory  action,  and  in  arresting 
traumatic  gangrene. 
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Within  the  last  year  a  plan  has  been  suggested  for 
the  removal  of  tumors  and  for  the  cure  of  fistula  in 
ano,  etc.,  by  Mr. .  Dittel,  of  Vienna.  The  method  as 
introduced  into  England  by  Sir  Henry  Thompson  con- 
sists of  an  elastic  ligature.  The  mode  of  procedure  is 
thus  detailed  in  a  case  operated  upon  in  the  University 
College  Hospital.  *^The  patient  was  a  robust  and 
healthy  looking  woman.  Chloroform  having  been  ad- 
ministered, Sir  Henry  drew  the  mamma  forward  from 
off  the  pectoral  muscle  and  then,  with  a  large,  strong, 
and  slightly  curved  Liston's  needle,  transfixed  the  sub- 
mammary tissue.  Through  the  eye,  near  the  point  of 
the  needle,  a  long  piece  pf  very  elastic  India  rubber 
tubing,  about  the  thickness  of  a  stout  whipcord, 
together  with  a  large  silk  ligature,  was  passed.  The 
elastic  ligature  was  then  divided,  and  the  needle  with- 
drawn. Each  half  of  the  elastic  ligature  was  tied  very 
tightly,  so  as  to  embrace  one  half  of  the  mamma,  in- 
clusive of  the  skin.  In  fastening  the  elastic  ligature  a 
piece  of  silk  ligature  was  placed  at  right  angles  to  the 
elastic  between  the  skin  and  the  knot  and  while  the 
single  knot  was  tightly  drawn,  the  silk  was  tied  around 
it  to  prevent  its  slipping.  A  double  knot  was  then 
made,  and  this  was  secured  by  again  tying  the  silk 
around  the  elastic.  The  long  silk  which  had  been 
passed  with  the  elastic  tubing  through  the  submammary 
tissues  was  then  removed.  The  purpose  of  passing 
this  was  precautionary,  in  order  that  another  piece  o( 
elastic  might  be  drawn  along  the  same  track  in  the  event 
of  either  half  of  that  which  was  first  passed  breaking. 
Another  precaution  very  necessary  to  be  taken  is  to 
hold  the  elastic  firmly  at  the  time  of  dividing  it,  and 
while  withdrawing  the  needle,  otherwise  the  contractility 
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of  the  tubing  will  cause  its  disappearance  through  the 
track  made  by  the  needle.  The  time  likely  to  ensue 
before  the  entire  separation  of  the  breast,  is  eight  or 
nine  days.  The  pain  excited  during  any  portion  of 
this  time  is  remarkably  slight,  sometimes  a  little  pain 
is  suffered  for  a  day  or  two.  In  the  case  of  the  patient 
now  referred  to,  there  was  ho  pain  after  the  first  twenty 
minutes  from  the  time  of  recovery  from  the  chloroform, 
and  the  suffering  during  this  brief  period  was  not  at  all 


severe." 


Prof.  Dittel  claims  to  have  operated  in  this  way  over 
200  times,  and  in  some  instances  in  the  removal  of 
limbs.  The  advantages  claimed  for  the  elastic  ligature 
are,  (i)  that  it  does  away  with  the  necessity  of  a  cutting 
operation,  and  all  the  horror  and  distress  which  the  idea 
of  such  excites  in  the  minds  of  many  patients ;  and  (2) 
it  is  attended  by  less  risk  of  pyaemia. 

In  regard  to  the  value  of  this  procedure  there  are 
conflicting  opinions.  In  relieving  fistula  in  ano^  and 
in  some  forms  of  hemorrhoids,  it  will  certainly  be 
of  much  service.  But  in  removing  large  masses,  or  in 
amputations,  it  is  not  likely  to  ever  be  brought  into 
general  use.  Mr.  John  Erichsen,  in  a  letter  to  the 
Medical  Times  and  Gazette^  characterises  the  use  of  Prof. 
Dittel's  elastic  ligature  as  simply  a  return  to  medieval 
barbarism. 

Another  idea  being  elaborated  within  the  last  year,  is 
that  of  removing  fluids  and  gases  from  the  shut  cavities 
by  pneumatic  aspiration.  It  has  generally  been  consid- 
ered unsafe  to  open  cavities,  particularly  those  lined 
by  serous  membranes,  and  in  effusions  into  the  pleural 
cavity,  when  every  symptom  tells  us  that  the  rapidly 
accumulating  fluid  is  impinging  upon  important  viscera 
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yet  we  hesitate  to  operate  from  the  fact  that  we  dread 
to  perform  paracentesis  upon  the  thorax. 

In  the  perfected  apparatus  of  Dr.  Dieulafoy  we  have 
a  means  of  relieving  these  intrathroracic  effusions  by  an 
operation  simple  and,  at  the  same  time,  comparatively 
harmless.  Not  only  the  pleural  cavity,  but  the  peri- 
cardium, the  bladder,  the  stomach,  and  the  intestines, 
may  be  relieved  in  the  same  way.  In  strangulated 
hernia  we  may  be  enabled  to  reduce  the  tumor,  after  the 
ordinary  means  fail,  by  withdrawing  the  fluid  from  the 
sack  by  aspiration,  or  the  accumulating  gases  from  the 
bowel,  relieving  the  tension  and  stricture  caused  thereby. 
The  plan  of  the  instrument  is  simple  and  easy  of  con- 
struction, yet  I  would  not  advise  the  improvising  of  a 
Davidson  syringe,  as  some  do,  from  the  fact  that  the 
valves  are  always  defective  and  may  allow  the  escape  of 
fluid  and  air  back  as  well  as  forth.  The  air  pump  of 
the  common  cupping  apparatus  will  better  answer  the 
purpose,  and  the  point  of  a  hypodermic  syringe,  with  a 
foot  of  small  size  elastic  tubing,  will  enable  any  one  to 
meet  an  emergency.  The  best  valve  is  oil-silk  or  thin 
rubber  firmly  bound  to  the  valve  seat  by  a  small  silk 
ligature. 

In  the  second  division  of  the  subject,  I  should  have 
been  pleased  to  more  fully  enter  into  the  details  of  pa- 
thological anatomy,  but  my  time  will  only  permit  me  to 
note  the  direction  of  the  advances  made,  and  being 
made,  in  this  very  interesting  science.  It  is  upon  our 
knowledge  in  this  branch  of  physic  that  we  must  at  last 
rely  for  all  important  progress  in  surgery,  and  in  fact, 
all  diseased  action. 

What  the  telescope  is  doing  to  advance  our  knowl- 
edge of  astronomy — the  microscope  is  doing  in  pathol- 
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ogy.  By  it  we  are  gradually  becoming  familiar  with 
the  occult  laws  or  forces  relating  to  progressive  and 
retrograde  metamorphosis.  By  it  the  molecule  and  its 
atom  may  be  studied  and  their  relation  to,  and  power 
over  all  organized  life,  measurably  comprehended. 

Histology  is  comparatively  young.  Three  hundred 
years  backward  witnessed  its  birth.  Ideas  came  for- 
ward in  their  crude  state,  views  regarding  diseased  action 
were  vague  and  constantly  changing.  Now  new  truths 
are  being  brought  to  light  and  old  systems  followed  out 
to  their  logical  and  natural  sequence.  But  a  few  years 
ago  we  hailed  with  delight  the  apparently  stable  doctrine 
of  cellular  pathology,  and  looked  upon  the  histological 
discoveries  of  this  investigator  with  as  much  interest  as 
ever  attached  to  scientific  discovery.  No  man  labored 
more  faithfully  or  effectually  than  Virchow,  to  over- 
throw the  doctrine  of  dyscrasia  that  had  entangled  so 
many.  "  But  now  that  the  brilliant  superstructure  of 
the  cellular  pathology  has  been  shaken  to  its  very 
foundation,"  as  asserted  by  Mr.  Woodward  in  his 
lecture  on  cancerous  tumors,  "  nevertheless,  we  can- 
not cease  to  look  upon  the  man  and  his  works  with 
admiration  and  respect."  And,  although  not  himself 
arriving  at  truth,  he  unquestionably  traveled  in  the 
right  direction ;  and  the  interest  he  has  so  successfully 
awakened,  not  only  in  Europe,  but  in  our  own  country, 
may  prove  the  prodromus  that  will  lead  us  on  to  its  cer- 
tain discovery. 

The  pathology  of  morbid  growths,  for  instance,  be- 
comes of  peculiar  and  practical  interest  to  our  profes- 
sion, when  we  consider  the  alarming  fatality  produced 
1>7  them,  and  the  little  known  of  their  pathological 
structure  and  relation  to  surrounding  parts.     The  cen- 
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sus  of  1870  gives  us  2,301  deaths  from  cancer  in  males, 
and  3,923  in  females,  making  a  total  of  6,224  annually 
in  the  United  States  alone.  The  time  may  not  yet 
have  "arrived  for  any  one  to  tell  why  cancer  originated 
or  how  they  can  be  prevented  or  cured,"  yet  the  time  is 
certainly  opportune  for  us  to  bend  our  energies  in  this 
direction,  and  contribute  something,  if  possible,  to  aid 
in  the  solution  of  this  difficult  problem.  Our  duties 
do  not  stop  here.  The  whole  field  of  pathological  re- 
search lies  before  us,  and  all  the  collateral  sciences  are 
accompanying  us  hither  or  else  bidding  us  on  to  desir- 
able goals.  Mechanism  is  ready  with  her  crafty  devices. 
The  experimenters  in  the  natural  sciences  are  all  ready 
for  an  interchange  of  thought.  Air,  earth  and  sky  ex- 
tends to  us  prolific  aid,  and — 

"No  pent  up  systems  should  contract  our  powers, 
While  the  whole  boundless  universe  is  ours." 

I  cannot  better  conclude  this  essay  than  by  adopting 
the  language  of  one  of  the  patriarchs  of  medicine,  who 
was  anxious,  as  every  true  lover  of  our  art,  that  sur- 
gery should  be  rescued  from  the  empiric  whose  only 
attraction  or  commendation  was  the  vaunted  eclat  of  his 
procedures  when  compromising  the  very  life,  perhaps, 
of  the  being  entrusted  to  his  care.  I  give  this  closing 
paragraph,  not  only  because  it  accords  with  my  own 
views,  but  because  it  accords  also  with  the  most  ad- 
vanced interest  of  my  profession,  and  the  feelings  of 
sufifering  humanity. 

Says  Prof.  Godman :  "  The  difference  between  a 
surgeon  and  a  mere  operator  may  be  estimated  by  con- 
trasting them.  The  surgeon  inquires  into  the  causes, 
and  removes  the  consequences  of  constitutional  or  local 
disease ;  the  operator  inquires   into   the   willingness  of 
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ois  patient  to  submit,  and  resorts  to  the  knife.  The 
mrgeon  relies  on  the  restoration  of  the  healthy  actions 
by  regimen  and  medicine ;  the  operator  relies  on  him- 
self, and  cuts  off  the  diseased  part.  The  surgeon^  re- 
flecting on  the  comfort  and  feeling  of  his  patient,  uni- 
formly endeavors  to  save  him  from  pain  and  deformity ; 
the  operator  considers  his  own  immediate  advantage  and 
the  notoriety  he  may  acquire,  regardless  of  other  con- 
siderations. The  surgeon  reluctantly  decides  upon  the 
employment  of  instruments;  the  operator  delays  no 
longer  than  to  give  his  knife  a  keen  edge.  The  surgeon  is 
governed  by  the  principles  of  the  science ;  the  operator 
most  generally  by  the  principle  of  interest.  One  is 
distinguished  by  the  numbers  he  has  saved  from  muti- 
lation and  restored  to  usefulness  ;  the  other  by  the  num- 
ber of  cripples  he  has  successfully  made.  The  surgeon 
is  an  honor  to  his  profession,  and  a  benefactor  of  man- 
kind; the  mere  operator  renders  the  profession  odious, 
l^d  is  one  of  the  greatest  curses  to  which  mankind, 
among  their  manifold  miseries,  are  exposed." 

Sedalia,  Mo. 


POST-FARTUM  HEMORRHAGE. 

By  J.  M.  Foreman,  M.  D.,  Jonesburg,  Mo. 


It  must  be  admitted  that  pregnancy  and  labor  require 
for  their  due  fulfillment  an  extraordinary  supply  of 
aerve  force,  which  implies  a  corresponding  organic  de- 
velopment of  the  spinal  cord. 

The  disturbances  in  nutrition   occasioned  by  preg- 
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nancy  almost  always  entail  some  alteration  of  the  blood, 
which  increases  the  irritability  of  the  nervous  centres, 
and  favors  the  evocation  -of  any  latent  diathesis,  hem* 
orrhagic  or  otherwise. 

It  happens  that  some  women  who  have  feeble  pains 
at  long  intervals^  the  effusion  of  blood  is  considerable; 
and  a  large  quantity  is  found  to  follow  or  precede  the 
expulsion  of  the  child,  evidently  the  result  of  hemor- 
rhage during  the  intervals,  yet  detained  behind  the  pre- 
senting part  until  the  delivery  of  the  child  is  effected, 
when  it  rushes  forth  with  violence. 

In  a  majority  of  labors  the  placenta  is  quite  detached 
from  the  womb  by  the  time  the  child  has  escaped  from 
the  vagina,  and  the  separation  takes  place  frequently 
much  earlier ;  it  follows  therefore,  that  effusion  may  go  on 
rapidly  after  the  child  has  escaped.  A  partially  detached 
placenta  is  more  to  be  dreaded  than  one  entirely  sepa* 
rated,  particularly  if  the  membranes  are  adherent  around 
the  lower  portion  of  the  uterus  and  the  edge  of  one 
side  becomes  detached ;  the  effusion  of  blood  in  sudi 
cases  is  so  great  as  to  push  down  the  inverted  placenta 
through  the  os  into  the  vagina,  plugging  up  the  os  and 
permitting  the  womb  to  fill. 

In  many  instances  the  womb  is  passive  for  some  tinae 
after  labor ^  and  the  placental  superficies  being  exposed, 
blood  escapes  into,  fills,  and  distends  it ;  the  woman  faints 
and  dies,  without  any  one  suspecting  that  she  has  flooded 
at  all.  The  blood  as  it  escapes  from  the  uterine  walls 
would  always  flow  from  the  vagina  if  there  were  no  op- 
posing forces ;  the  resistance  can  nearly  always  be  found 
to  be  the  formation  of  a  firm  clot  of  blood  at  the  os 
uteri  acting  like  a  tampon.  If  the  womb  loses  its  irri- 
tability, or  lacks  nerve  force,  it  offers  no  resistance  to 
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the  fluid  which  is  being  poured  into  its  cavity ;  and  be- 
ing sealed  up  by  this  coagulum  at  its  mouth  must  dis- 
tend more  and  more,  and  with  a  rapidity  that  increases 
as  the  placental  surface  grows  larger. 

The  principle  of  treatment  in  such  cases  is  invariably 
the  same :  empty  the  cavity  as  quickly  as  possible  con- 
sistent with  prudence,  whether  the  hemorrhage  occurs 
after  delivery  or  before  it. 

If  syncope  intervenes  do  not  wait  until  the  patient 
returns  to  consciousness,  but  proceed  without  delay  to 
empty  the  womb  of  its  coagula. 

The  best  and  most  reliable  instrument  is    the  hand, 
which  should  be  introduced  into  the  vagina,  and  womb 
if  necessary,  to  break  up  the  clot  and  turn  it  out.   Some- 
times this  operation  must  be  repeated.    If  the  placenta 
is  present  bring  it  away,   taking  great  care  to  detach 
every  portion  of  it  ( the  retention  of  hardened  coagula 
liable  to  decomposition   may  prove  a  source  of  danger 
hitherto  unsuspected ;    with  a  knowledge  of  the  fact,  it 
would  be  our  duty  to  secure  their  expulsion  as  soon  as 
possible)  ;  the  womb  contracts  and  condenses  its  walls, 
.  and  the  hemorrhage  ceases  ;    should  it  not  do  so,  how- 
ever, lumps  of  ice  introduced  into  the  vagina  and  womb 
will  generally  occasion  it.      Cold  applications  and  fric- 
tions over  the  hypogastrium  aid  materially.   The  hypo- 
dermic injection   of  the    extract  of   ergot  in   one-half 
drachm  doses,  repeated  as  often  as  necessary  until  the 
specific  effects  of  the  remedy  are  obtained,  also  has  its 
advocates. 

The  horizontal  posture  should   be  maintained  in  all 
cases ;  her  drinks  should  be  cold,  and  varied  to  suit  her 
taste ;    the  compress  and  bandage  should  be  applied  as. 
soon  as  the  womb  is  emptied  of  its  contents,  and,  as- 
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there  is  always  great  loss  of  muscular  power  from  con- 
stitutional and  local  causes,  stimulants  are  advisable. 
Such  attacks  ought  frequently  to  be  foreseen  in  the 
state  of  the  pulse  and  pre-disposition  to  hemorrhage  in 
the  last  months  of  pregnancy,  also  by  experience  in  pre- 
vious labors,  and  should  be  obviated,  if  possible,  bjr 
appropriate  treatment. 

Unusual  frequency  and  feebleness  of  the  pulse, 
'  paleness  of  the  surface,  yawning  and  sighing,  weakness, 
sometimes  a  dull  pain  in  the  womb,  sudden  increase  of 
the  size  and  tension  of  the  organ,  extremities  more  or 
less  cold,  dimness  of  vision^  disposition  to  somnolency  and 
syncope^  when  any  such  phenomena  occur  in  women  who 
hzvt  sharps  quick^  or  feeble  pains ^  subsiding  suddenly ^  with 
long  intervals y  they  may  be  regarded  as  pathognomo- 
nic. 

A  well -contracted  condensed  womb  cannot  bleed, 
and  we  know  of  no  remedy  that  offers  so  much  in  this 
respect  as  ergoty  given  in  the  last  stages  of  labor.  If 
such  remedies  as  have  been  indicated  fail  in  attaining 
the  desired  result,  it  is  because  of  the  deficiency  of 
nerve-force;  in  this  dilemma  we  must  have  recourse  to 
styptics,  and  of  this  class  we  vastly  prefer  perchloride 
of  iron,  it  will  coagulate  the  blood  in  the  mouths  of 
the  open  vessels,  and  corrugate  the  inner  surface  of  the 
womb.  Cold,  ergot  and  compression,  cannot  be  trusted 
if  they  fail  to  act  quickly,  the  perchloride  can  be  used 
conveniently  in  such  emergencies  by  saturating  a  sponge 
of  suitable  size,  and  leaving  it  in  the  uterus  with  a 
string  attached,  which  mode  is  preferable  to  any  form  of 
injection.  Other  preparations  of  iron,  such  as  persul- 
phate and  pernitrate,  may  be  used  in  the  same  way. 
Galvanism  has  been  used  with  good  results.      In  all 
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such  cases  where  the  loss  of  blood  has  been  great,  or  in 
those  conditions  pathological  or  otherwise,  in  which  the 
blood  in  quantity  or  quality  is  so  altered  as  to  be  unfit 
to  perform  its  physiological  duties,  transfusion  should 
be  resorted  to  without  hesitation. 

The  parturient  woman  requires  a  regimen  suited  to 
her  particular  condition,  that  is  to  say,  no  absolute 
rale  can  be  laid  down  applicable  to  all  women  without 
exception.  It  should  be  nutritious  in  quality,  small  in 
quantity,  frequently  repeated,  and  varied  in  kind 
and  form.  Monotony  is  death.  The  richest  viands, 
when  continued  from  day  to  day,  become  unpalatable 
and  even  nauseous.  A  change  of  diet  is  indispensable 
to  a  proper  relish  for  food  and  the  maintainance  of  the 
appetite  in  health,  how  much  more  so  on  a  bed  of  sick- 
ness. 


GALVANO'QAUTERY  FOB   THE  MOUTH  OF  THE 

WOMB. 

By  David  Prince,  M.  D.,  Jacksonville,  Illinois. 


The  translation  of  a  lecture  by  Prof.  R.  Olshausen, 
of  Halle,  published  in  the  May  number  of  this  Jour- 
nal, tempts  one  to  say  something  of  what  may  be  said 
upon  this  subject. 

The  particular  point  urged  in  the  lecture  as  original, 
is  the  removal  from  the  mouth  of  the  womb  of  a 
wedge-shaped  piece  of  tissue,  embracing  the  whole  or 
a  part  of  an  ulcer  or  of  tissue  otherwise  diseased* 


3i6  Original  Communications. 

Speaking  of  the  transverse  incision,  as  practiced  hj 
Sims  and  Emmet,  he  recommends,  by  preference,  the 
incision  of  the  anterior  lip  in  its  middle  part,  or  the  ex- 
cision "of  a  piece"  of  it.  "A  cuneiform  excision, 
whereby  the  point  of  the  cut  reaches  near  the  insertion 
of  the  portio  vaginalis,  is  as  easy  to  keep  open  as  it  is 
to  make  the  operation  itself." 

He  speaks  of  the  employment  of  the  actual  cautery, 
both  as  an  original  application,  and  also  as  an  agent  to 
be  employed  after  the  knife.  The  complete  amputa- 
tion of  the  lower  portion  of  the  cervix  does  not  come 
within  the  scope  of  the  lecture  of  Prof  Olshausen, 
but  for  our  present  purpose  it  is  convenient  to  refer  to 
it.  The  knife  followed  the  cautery  historically,  and  as 
we  shall  see  before  the  close  of  this  communication,  the 
cautery  is  following  the  knife. 

In  an  article  copied  from  the  Annates  Therapeutiques^ 
April,  1845,  copied  into  the  American  Journal  of  Medical 
Sciences^  October,  1845,  page  509,  M.  Jobert  is  repre- 
sented as  saying,  in  reference  to  the  classification  of 
the  lesions  of  the  mouth  of  the  uterus  into  ulcerations 
and  hypertrophies,  "  The  actual  cautery  is  used  for 
both  species."  After  speaking  of  the  use  of  nitrate  of 
silver,  and  acid  nitrate  of  mercury,  he  says  in  reference 
to  the  more  marked  cases,  the  actual  cautery  may  be 
used  from  the  very  commencement.  ^The  actual  cau- 
tery is  used  for  ulcers  by  reverberation,  or  which  is  most 
general,  by  its  direct  application  to  the  ulcers,  so  as  to 
produce  an  eschar  more  or  less  deep ;  it  may  be  repeated 
in  the  course  of  ten  or  fifteen  days. 

The  cure  is  generally  accomplished  in  the  course  of 
of  two,  three,  or  four  months.  There  is  melioration 
in  regard  to  the  pain  and  leucorrhoea  during  the  first 
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week.  It  seems  probable  that  concentrated  heat  causes 
such  a  modification  of  the  diseased  tissues  as  to  dispose 
them  to  a  healing  process. 

In  1865,  Dr.  J.  Henry  Bennet  advocated  nitrate  of 
silver  for  mild  cases ;  acid  nitrate  of  mercury  for  cases 
more  severe,  and  the  actual  cautery  and  potassa  fusa, 
for  cases  of  extreme  obstinacy. 

Dr.  J.  Marion  Sims,  (Uterine  Surgery,  p.  205)  says, 
that  "Amputation  of  the  cervix  uteri  belongs  essentially 
to  French  surgery.  It  was  a  frequent  operation  in  the 
hands  of  Lisfranc.  He  amputated  the  cervix  in  ninety- 
seven  cases,  and  lost  but  two  patients.'* 

Huguier  brought  the  operation  more  prominently 
before  the  profession. 

Dr.  Sims  became  favorable  to  the  employment  of  the 
ecrasseur  until  a  case  of  perforation  of  the  peritoneum 
frightened  him  from  its  further  use. 

In  1859,  he  commenced  to  amputate  with  scissors, 
first  slitting  the  cervix  open  transversely,  cutting  off 
one  half,  waiting  two  or  three  months,  and  then  cutting 
off  the  other  half;  finally,  adopting  the  plan  of  cutting 
off  the  whole  circumference  of  the  cervix  at  one  sitting, 
and  covering  the  incised  surface  by  drawing  the  mucous 
membrane  over  it  by  means  of  sutures. 

The  good  effects  of  the  removal  of  the  whole  or  a 
portion  of  the  circumference  of  a  diseased  uterine  cer- 
vix, are  extolled  by  Dr.  T.  G.  Thomas,  in  his  "  Dis- 
eases of  Women,"  Third  Edition,  p.  301,  "  It  is  a  well- 
ascertained  fact,  that  when  a  superficial  layer  of  an  organ 
which  is  aflfected  by  hypertrophy  is  cut  off,  a  marked 
tendency  to  diminution  in  the  bulk  of  the  remaining 
tissue  shows  itself." 
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He  makes  comparison  with  the  tonsils,  which  shrivel 
up  after  a  very  superficial  layer  has  been  removed. 

Dr.  Thomas  credits  the  plan  of  amputation  to  Dr. 
Sims,  though  Sims  himself  ascribes  to  it  a  French  ori- 
gin. 

The  beneficial  effects  of  the  removal  of  the  diseased 
tissue  in  whole  or  in  part,  have  been  so  long  established 
that  the  remaining  questions  are  chiefly  of  methods. 

The  discovery  of  the  heating  property  of  galvanism, 
and  its  introduction  into  surgery,  add  another  to  the 
resources  pYeviously  known.  It  is  more  manageable 
and  less  offensive  to  a  patient  than  actual  cautery,  for 
the  heat  can  be  applied  in  a  very  fine  wire,  heated  after  it 
has  been  placed  in  position. 

It  obviates  the  inconvenience  of  hemorrhage,  which, 
in  -so  vascular  a  tissue  as  that  of  the  uterus,  may  be 
very  troublesome,  and  the  anticipation  of  it  may  make 
the  operator  timid.  It  leaves  a  wound  not  likely  to 
unite  by  the  first  intention,  nor  much  disposed  to 
sanibus  absorption. 

Dr.  J.  Byrne,  in  his  book  on  "  Electric  Cautery  in 
Uterine  Surgery,"  page  6,  expresses  surprise  that  so 
few  surgeons,  even  among  gynaecologists,  should  have 
adopted  this  expedient,  though  twenty  years  before  the 
profession. 

Two  difficulties  have  stood  in  the  way  of  the  general 
introduction  of  this  agent.  One  is  the  difficulty  of 
keeping  a  suitable  battery  in  working  order,  and  the 
other  is  the  necessarily  slow  invention  of  the  proper 
appliances  with  which  to  carry  the  heated  wire  to  the 
part  to  be  destroyed  or  removed. 

Dr.  Byrne  has  given  a  great  advance  to  the  art  by  the 
publication  of  his  book,  already  referred  to. 
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The  removal  of  a  complete  circle  of  an  enlarged  cer- 
vix requires  simply  a  loop  of  wire  in  a  proper  holder, 
but  the  removal  of  a  crescent,  or  a  viredge -shaped  piece, 
requires  an  instrument  different  from  any  hitherto  pre- 
sented to  the  profession. 

It  is  the  chief  object  of  this  communication  to  pre- 
sent to  the  profession  an  apparatus  which  can  easily  en- 
able the  surgeon  to  make  by  the  heated  wire  a  simple 
incision,  as  practiced  by  Sims  with  the  knife,  for  stric- 
ture and  angularity  of  the  uterine  canal,  and  as  easily 
to  remove  a  piece  of  the  os,  anterior  or  posterior, 
as  advocated  by  Prof.  Olshausen. 

It  is  not  necessary  here  to  discuss  the  origin  or  na- 
ture of  these  degenerations,  whether  the  result  of  in- 
flammation after  the  older  gynaecologists,  or  after 
Thomas  and  other  cotemporaries,  the  result  of  "diffuse 
interstitial  hypertrophy  and  areolar  hyperplasia." 

The  degeneration  is  intractable  in  its  nature,  and 
though  held  in  check  by  nitrate  of  silver,  carbolic  acid, 
chromic  acid,  or  removed  in  thin  slices  by  acid  nitrate 
of  mercury,  caustic  potash  or  caustic  soda,  the  under- 
lying tissue  grows  again,  iso  that  in  a  short  time  the  pa- 
tient is  as  bad  as  before. 

For  the  removal  of  a  section  of  the  cervix,  as  de- 
scribed by  Olshausen  by  means  of  the  knife,  the  device 
illustrated  in  this  wood-cut  has  been  contrived. 
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APPARATUS  FOR  LINEAR  CAUTERY  OF  THE  OS  UTERI 
AND    FOR    THE    REMOVAL    OF    CRESCENTIC 
SECTIONS.      (Drawn  J  Natural  Size.) 


(i-i)    An  ordinary  small  sized  uterine  probe,  with  an  orifice  drilled 
near  the  distal  end. 

(2)    A  platinum  wire  inserted  into  the  orifice  in  the  probe  above 
and  attached  to  a  leaden  ball  or  shot  (4)  at  the  lower  end. 

(4)    Forceps  with  which  to  grasp  the  wire  at  its  termination  in  the 
shot;  and  to  guide  it  in  straight  or  curved  lines. 

(7)    Side  view  of  the  forceps. 
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(5-5)    Double  connexions  for  convenience  in  attaching  the  elec- 
trodes to  the  forceps  and  probe. 

(6)    Electrodes  which  lie  in  coils,  ready  to  be  connected  with  a 
battery. 

Self- fastening  forceps  like  those  commonly  employed 
in  the  operation  for  vesico-vaginal  fistula,  are  very 
convenient  instruments  for  holding  and  conducting 
the  wire  in  a  great  variety  *of  applications.  The  ex- 
pense incurred  in  the  purchase  of  most  of  the  instru- 
ments sold  in  high-priced  cases,  is  worse  than  wasted, 
because  the  purchaser  has  to  learn  by  disappointments, 
the  impracticability  of  employing  them. 

This  communication  is  not  intended  to  be  other  than 
fragmentary.  Its  object  is  to  call  attention  to  an  ex- 
pedient which  surpasses  caustic  applications  in  certainty, 
speed,  and  safety  ;  which  surpasses  the  knife  in  safety, 
while  it  is  equal  in  certainty,  and  only  a  little  behind  in 
speed,  while  both  the  dread  and  the  danger  of  hemor- 
rhage are  avoided. 


GASE  OF  POISONING  BY  ATROPIA. 

By  T.  H.  Newland.  M.  D./St.  Louis,  Mo. 


On  March  27,  1871,  Mrs.  D ,  aged  48  years,  took 

by  accident  one  and  one-fourth  grains  (li  gr.)  o{ atropia; 
when  called  to  see  her  one  hour  after,  I  found  the  fol- 
lowing symptoms:  pupils  largely  dilated;  pulse  40 
per  minute;    surface   of  the   body  cold,  and  covered 
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with  perspiration  ;  delirium  ;  tingling  sensations  in  the 
hands  and  feet ;  tenesmus ;  paroxysms  of  laughing  and 
crying ;  in  an  hour  more  profound  coma. 

Treatment :  emetic  of  sulphate  of  zinc  xxx  grains  in 
warm  water,  followed  by  copious  draughts  of  warm 
water;  after  the  contents  of  the  stomach  were  expelled, 
we  gave  one-fourth  of  a  grain  of  morphia  every  twenty 
minutes,  and  two  grains  of  carb.  ammonia  every  ten 
minutes  for  two  hours,  when  the  'normal  temperature 
was  regained ;  pulse  60 ;  pupils  contracting.  The 
medicine  was  now  suspended  and  half  a  drachm  of  aro- 
matic spirits  ammonia  every  half  hour  substituted,  un- 
til ten  o'clock  p.  m.,  when  the  patient  had  fully  recov- 
ered from  the  effects  of  the  poison.  Believing  this 
plan  of  treatment  worthy  of  further  trial  it  is  submitted 
for  publication. 


Correspondence. 


Messrs.  Editors : 

The  District  Medical  Society  of  Central  Illinois  met  in  the 
City  of  Pana,  Illinois;  on  the  28th  of  April.  The  counties  of 
Montgomery,  Christian,  Shelby,  Fayette  and  Marion  were  re- 
presented.  An  organization  was  effected  by  the  adoption  of  a 
Constitution  and  By-Laws,  and  election  of  the  following  offioeis 
for  the  ensuing  year : 

President,  H.  H.  Hood,  M.  D.,  of  Taylorville ;  Vice  Preai- 
dents,  J.  N.  Fink,  M.  D.,  of  Hillsboro,  and  H.  H.  Dening,  M.  D^ 
of  Pana;  L.  B.  Stater,  M.  D.,  of  Taylorville,  Treasurer;  and 
B.  B.  Waggoner,  M.  D.,  of  Shelbyville,  Secretory  j  C.  V.  Rock- 
well, M.D.,  of  Taylorville,  and  J.  D.  Bennett,  M.  D^  of  Assamp-, 
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tioD,  were  appointed  delegates  to  the  next  meeting  of  the  Illinois 
State  Medical  Society;  C.  V.  Rockwell,  M.  D.,  of  Taylorville, 
and  B.  E.  Beach,  M.  D.,  of  Potoka,  were  appointed  delegates  to 
the  next  meeting  of  the  American  Medical  Association,  to  be 
held  Jane  2nd,  at  Detroit,  Michigan.  This  Society  organizes 
with  thirty-one  members,  certainly  a  very  flattering  prospect  for 
a  saccessfal  organization.  The  next  meeting  will  be  held  at 
Pana,  Ills.,  on  the  second  Tuesday  in  July  next. 

B.  E.  Wagqonbr,  Secretary, 


LiBEBTYViLLE,  Mo.,  April  28th,  1874. 
Kern's,  Editors  : 

I  desire  to  call  the  attention  of  the  Alumni  of  the  St.  Louis 
Medical  College  to  the  propriety  of  contributing  means  for  the 
purpose  of  erecting  a  suitable  monument  to  the  memory  of  the 
lamented,  but  illustrious  and  immortal  Prof.  Charles  A.  Pope. 

Will  not  each  medical  student  who  has  the  honor  of  having 
his  distinguished  name  appended  to  his  Diploma,  give  a  small 
sum  for  such  a  noble  and  laudable  purpose  ?  If  such  were  the 
case,  in  my  opinion,  a  beautiful  and  substantial  monument  could 
be  erected  over  his  last  resting  place  in  Bellefontaino  Cemetery, 
ia  a  short  time,  and  with  comparatively  little  expense  to  each 
subscriber.  The  money  could  be  forwarded  to  the  President  or 
Secretary  of  the  Alumni  Association  of  the  College,  and  in 
Mng  so,  the  names  of  his  former  students  would  be  enrolled  as 
witnesses  to  the  noble  virtues,  irreproachable  character,  and 
sterling  integrity  of  the  man,  who,  as  an  accomplished  gentle- 
Bkan  and  skillful  surgeon,  stood  second  to  none  in  the  valley  of 
the  Mississippi. 

I  wish  only  to  add  that  he  was  the  friend  of  the  medical 
student,  and  his  friendship  was  the  same  in  adversity  as  in  pros- 
perity. If  any  one  of  the  Alumni  has  any  suggestions  to  make 
in  furtherance  of  this  movement,  I  would  be  highly  gratified  to 
hear  from  such,  and  if  a  better  plan  can  be  named  let  it  be  made 
known  through  the  columns  of  your  esteemed  Journal. 

Eespectfully,  T.  A.  Winn,  M.  D. 


3^4  Correspondence. 


Editors  Journal  : 

Under  the  head  of  "  Proceedings/'  for  March,  I  anintention- 
ally  missed  the  point  in  condensing  an  article  read  before  the 
Society.  I  cheerfully  correct  the  error  by  famishing  the 
article  entire.  Clayton  Keith,  M.  D. 

THE  TUNING-FORK  AS   A  MEANS  OF  DIAGNOSING 
PERFECTION  OF  THE  MEMBRANA  TYMPANI. 

By  Thos.  F.  Rumbold,  M.  D. 

During  the  month  of  April,  1869, 1  suffered  rupture  of  the 
tympanic  membrane  by  a  severe  explosion  that  occurred  in 
making  oxygen  gas  with  the  sulphuret  of  antimony,  instead  of 
peroxide  of  manganese,  by  mistake.  By  this  accident  I  became 
acquainted  with  a  phenomenon  which  is  of  great  value  in  diag- 
nosing rupture  or  perforation  of  the  membrana  tympani.  In 
the  examination  of  aural  affections, — explaning  how  I  wished 
patients  to  observe  the  well-known  variations  of  sound  of  the 
tuning-fork^  I  had  often  applied  this  routine  to  myself.  After 
recovery,  except  laceration  of  the  membrane,  and  in  making 
rep*etition  of  this  application  to  myself,  1  was  greatly  surprised 
that  hy  closure  of  the  auditory  meatus  by  pressure  on  the  tragua, 
I  could  not  detect  the  variation  that  I  had  frequently  heard  pre- 
viously to  the  injury. 

Very  naturally,  on  the  same  day  I  tried  this  method  of  ex- 
amination on  two  patients  then  under  treatment,  and  both  of 
whom  I  knew  by  ocular  inspection  to  have  perforation  of  the 
drum-head,  and  found  the  same  results,  I  then  in  like  manner  ex- 
amined every  other  patient,  and  in  no  instance  found  that  in  the 
ear  having  a  perforated  membrane,  did  the  sound  of  the  tuning- 
fork  increase  by  closure  of  the  auditory  meatus.  With  each  of 
eight  membrane  tympani  that  were  operated  upon  for  the  in- 
sertion of  the  "  Politzer  eyelet"  to  increase  the  hearing,  the 
sound  of  the  fork  was  increased  by  stoppage  of  the  auditory 
canal  previous  to  the  perforation,  but  not  after  it.  In  six  of  these 
cases,  after  they  were  closed  by  granulation,  I  found  that  pres- 
sure on  the  tragus  again  caused  increase  of  sound  of  the  tuning- 
fork.  With  each  of  three  membranee  tympani  having  trauma- 
tic opening,  closure  of  the  meatus  did  not  increase  the  sound  of 
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the  taning-fork,  but  after  the  perforation  had  healed^  sound  was 
increased  by  this  procedure. 

In  conclusion  I  would  add,  should  the  Eustachian  tube  in 
any  case  of  perforated  membrana  tympani  be  impermeable^ 
this  will  be  the  only  certain  means  of  detecting  this  condition, 
especially  if  the  opening  be  small  and  hidden. 


Proceedings. 


ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  March  21st,  1874. 

Dr.  Newman  reported  a  case  of  chronic  cystitis,  in  a  male, 
aged  75  years.  Symptoms :  copious  purulent  discharge,  with 
retention  of  urine.  Treatment:  introduction  of  catheter  twice 
daily;  quinia,  iron  and  strychnia,  Fl.  ext.  belladonna,  bromide 
of  potassium  and  chloral.  The  purulent  dfscharge  had  been 
relieved,  but  retention  of  urine,  from  atony  of  the  bladder  still 
rendered  daily  catheterization  necessary.  He  was  anxious  to 
restore  the  action  of  the  bladder,  and  therefore  desired  sugges- 
tions from  other  members. 

Dr.  Edgar  suggested  electricity.  Electricity  in  his  practice 
had  produced  favorable  results.  He  used  it  in  cases  of  atony 
of  the  bladder,  uterus,  or  bowels.  He  thought  physicians  too  fre- 
quently overlooked  the  use  of  electricity.  It  is  unquestionably 
a  valuable  agent  in  those  cases;  and  we  should  not  neglect  its 
use,  because  heretofore  charlatans  have  chiefly  employed  it. 

Dr.  Hodgen  reported  the  epiphyseal  separation  of  the  lower 
end  of  a  femur,  in  a  patient  aged  fourteen  years.  Patient  had 
been  thrown  from  a  horse,  and,  his  foot  catching  in  the  stirrup, 
dragged  some  distance,  causing  the  injury.  When  called  to  him, 
he  observed  a  marked  deformity  just  above  the  knee — the  pa- 
tella also  seemed  turned  to  the  outer  side  of  the  knee.  He 
chloroformed  his  patient  and  made  a  careful   examination  and 
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concluded  that  the  fracture  extended  through  the  condyles  of 
the  femur,  necessarily  involving  the  articular  surface  of  the 
knee  joint.  Failing  to  reduce  the  fragments,  he  sent  the  patient 
to  City  Hospital,  and  soon  afterwards  determined  to  amputate, 
which  was  performed  at  the  middle  third  of  the  femur.  Exami- 
nation of  the  specimen  shows  that  the  epiphyses  of  both  con- 
dyles had  been  separated  from  the  diaphysis  of  the  femur— 
the  epiphyses  had  been  turned  outward — the  patella  was  still  in 
its  »ormal  position  relative  to  the  condyles.  The  fracture  bad 
not  extended  into  the  joint  as  he  formerly  supposed.  He 
exhibited  the  specimen,  and  reported  the  case,  to  show  the 
possibility  of  error  in  diagnosing  such  cases.  When  he  made 
the  diagnosis  of  fracture  of  the  external  condyle,  he  did 
it  with  the  thought  in  his  mind,  of  the  possibility  and  even 
probability  of  epiphyseal  separation,  on  account  of  the  age 
of  the  patient.  It  was  evident  that  he  had  erred  in  diagnosis, 
and  yet  the  amputation  was  justifiable  in  either  case,  perhaps 
more  so  in  this  case  than  had  it  been  a  fracture  of  the  external 
condyle  of  the  femur,  because  the  bone  had  been  denuded  of 
periosteum,  for  seven  inches  up  the  shaft. 

Dr.  Keith  reported  a  case  of  epilepsy,  in  a  girl  aged  12  years, 
caused  by  "jumping  the  rope  "  at  school,  one  year  ago.  Parox- 
ysms occurred  at  irregular  intervals ;  at  first  every  two  weeks, 
afterwards  more  frequently,  until  finally,  patient  suffered  from 
two  seizures  during  the  same  night,  two  or  three  times  a  week. 
This  condition  continued  for  four  or  five  months,  under  the 
treatment  of  a  homoeopath.  He  first  prescribed  for  the  patient 
about  six  months  ago,  advising  that  she  be  kept  from  school, 
that  she  take  moderate  exercise  daily,  in  the  open  air.  Housed 
one  pill  three  times  daily,  composed  of  quinia,  iron  by  hydro- 
gen, and  valerianate  of  zinc,  each  one  grain.  Also  a  combination 
of  bromide  and  iodide  of  potassium,  twelve  grains  of  the  for- 
mer with  six  grains  of  the  latter,  two  hours  after  each  meal. 
(Three  months  have  now  passed  and  patient  has  had  no  return 
of  the  paroxysms). 

Dr.  Laidley  reported  a  fatal  case  from  the  use  of  chloral. 
He  had  ordered  one  ounce  of  chloral  in  four  ounces  of  symp) 
and  directed  a  dessert-spoonfhl  to  be  given  three  times  daring 
the  night.  Patient  was  suffering  from  the  effects  of  a  recent 
debauch — had  mania  &  potu.     Patient  voluntarily  swallowed 
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one-half  the  contents  of  the  bottle  (240  grains)  at  once,  and  in 
ten  minutes  was  dead.  He  also  stated  that  the  druggist^  con- 
trary to  his  order,  had  refilled  the  prescription  two  or  three 
times. 

J)r.  Hnghes  remarked  that  he  had  treated  the  same  patient 
about  eight  years  ago,  for  delirium  tremens,  and  that  in  addi- 
tion to  being  a  confirmed  inebriate,  he  was  also  a  confirmed 
opium-eater.  He  thought  the  man  died  from  nervous  prostra- 
tion, and  from  an  overdose  of  chloral. 

Dr.  Kennard  said  the  physicians  of  this  city  were  partly  to 
blane  for  allowing  druggists  to  repeat  their  prescriptions  ad 
libiium.  He  was  in  favor  of  having  druggists  burn  all  prescrip- 
tions at  the  end  of  every  month.  In  this  way  physicians  could 
to  a  great  extent,  control  the  druggists.  It  would  have  been 
unavailing  in  this  case,  however. 

Dr.  Keith  next  reported  a  case  of  mitral  insufficiency  with  car- 
diac hypertrophy,  in  a  young  married  lady,  aged  20  years.     Pa- 
tient had  a  severe  attack  of  pneumonia,  complicated  with  acute 
arthritic  rheumatism,  eight  years  ago,  she  had  "  inflammatory 
rheumatism"  also,  three  years  ago.     Was  treated  for  endocardi- 
tis.   Present  symptoms :    tumultuous  action  of  the   heart,  and 
palpitation  after  any  active  exercise,  such  as  walking  up  stairs; 
dull  pain  in  the  precordial  region,  frequent  pain  in  her  limbs, 
inability  to  rest  in  the  horizontal  position,  having  to  be  propped 
up  in  bed,  more  or  less,  every  night  for  the  past  eight  years. 
Physical  signs  revealed  :    lungs  normal ;    heart  hypertrophied ; 
an  endocardial  murmur  ;  systolic  bruit^  heard  most  distinctly  at 
the  apex  of  the  heart,  and  not  communicated  along  the  aorta; 
action  and  force  of  heart  increased.     During  the  attacks  of 
dyspnoea  cynanosed  condition  of  the  ends  of  the  fingers.      No 
evidences  of  hysteria.      Treatment  (palliative)  :  tinct.  digitalis 
ten  drops  three  times   daily,  combined  with   quinia  and  tinct. 
ferri,  as  a  tonic  to  the  heart's  action.     Also  one  or  two  drachms 
spirits  ammonia  aromat.  during  attacks  of  dyspnoea.     Patient 
was  voluntarily  taking  a  Turkish  bath  every  second  day  (a  very 
questionable   procedure,  as  she  was  four  months  pregnant). 
Patient  seemed  to  be  improving. 

Dr.  Hughes  suggested  the  probability  of  hysteria  and  nervous 
irritability,  and  advised  the  propriety  of  a  temporary  separa- 
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lion  from  her  young  hasband.     He  advised  the  use  also  of  bro- 
mide of  potassiam. 

Dr.  Laidley  exhibited  a  post-mortem  specimen,  part  of  the 
small  intestine,  from  a  female  patient  who  had  recently  died  of 
strangulated  femoral  hernia.  The  usual  symptoms — stercora- 
ceous  vomiting  and  obstinate  constipation — were  present.  Au- 
topsy revealed  a  fatty  tumor,  at  the  crural  ring^  complicatiog 
the  strangulation.  He  called  a  physician  in  consultation,  who 
advised  against  an  immediate  operation.  He  then  called  in  a 
surgeon  who  pronounced  it  a  case  for  an  operation,  and  fixed  the 
next  day  as  the  time  for  the  operation,  but  before  the  appointed 
time  arrived,  patient  succumbed. 

Dr.  Gregory  stated  that  in  this  case  he  found  the  tnmor 
neither  tense  nor  tender,  and  therefore  favored  an  operation. 
'^This  specimen/'  said  he,  ^'illustrates  the  importance  of  foilow- 
ing  the  surgical  rule,  namely  :  When  you  find  a  tumor  in  the 
femoral  or  inguinal  region,  which  is  neither  tense  nor  tender, 
with  no  soreness  in  the  part,  with  obstinate  constipation  com- 
plicating, and  previous  vomiting  of  stercoraceous  matter,  (al- 
though the  vomiting  may  have  ceased,)  chloroform  your  pa- 
tient, cut  down  and  explore  the  part,  find  the  strangulated  in- 
testine, reduce  it,  and  save  your  patient's  life"  In  this  case  the 
tumor  was  not  painful,  or  sore,  but  the  parts  were  flaccid,  and 
the  tumor  painless  at  the  time  he  saw  it.  If  stercoraceous  vom- 
iting had  continued  at  the  time  he  saw  it,  he  would  have  fa- 
vored an  immediate  operation,  he  would  not  have  delayed  till 
the  next  day.  Dupuytren,  following  the  above  rule,  operated 
in*a  case  of  double  hernia,  and  found  strangulation  on  only  one 
side^  still  both  his  operations  were  justifiable;  the  life  of  his 
patient  was  saved  by  his  prompt  action. 

Dr.  Gregory  next  related  the  history  of  a  pi^tient  sent  to  him 
for  operation  by  Dr.  Montgomery,  a  few  years  ago;  patient 
came  to  his  office  walking ^  and  had  already  walked  several  miles. 
On  examination  he  found  a  tumor  in  the  inguinal  region,  pro- 
nounced it  a  strangulated  hernia,  and  directed  him  to  the  hos- 
pital ;  patient  did  not  enter  hospital  until  the  second  day  after- 
ward, dreading  the  operation.  Assisted  by  Drs.  Hodgen,  Mont- 
gomery, and  Yarnall,  he  operated,  and  found  ulceration  of  the 
strangulated  intestine— fecal  matter  spirted  out  as  he  made  the 
last  incision — discharged  through  the  ulcerated  portion  of  the 
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intestine.  In  reply  to  Dr.  MePheetere'  query,  he  said  he  did 
not  excise  the  ulcerated  portion  of  the  intestine,  as  was  also 
suggested  at  the  operation,  but  returned  it  entire  into  the  peri- 
toneal cavity,  without  even  sewing  up  the  ulcerated  intestine, 
and  gave  large  doses  of  opium.  He*used  injections  daily,  using 
sufficient  water  to  fill  the  portion  of  intestine  below  the  stran- 
gulation and  wash  it  out.  The  wound  healed  in  three  weeks, 
without  leaving  a  fecal  fistula.  Patient  has  had  no  return  of 
the  trouble.  When  patient  first  presented  himself,  all  the 
symptoms  had  disappeared — except  persistent  constipation — the 
palse  was  normal.  In  conclusion,  if  the  symptoms  of  strangu- 
lation exist,  and  if  reduction  be  impossible,  it  is  clearly  the  sur- 
geon's duty  to  chloroform  his  patient,  make  the  necessary 
incision,  explore  the  parts  and,  ascertaining  the  true  condition, 
relieve  it  and  restore  his  patient.   Society  adjourned. 

Clayton  Keith,  M.  D.,  Becording  Secretary. 
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Static  Electricity.  By  Dr.  A.  Arthius.  Translated  from  the 
French  by  Dr.  J.  H.  Etheridge,  Professor  General  Thera- 
peutics, Eush  Medical  College.  Chicago :  W.  £.  Keen,  Cook 
&  Co.,  Publishers. 

This  is  the  title  of  a  small  volume  translated  from  the  French 
of  Dr.  Arthius  by  Dr.  J.  H.  Etheridge,  Professor  of  General 
Therapeutics,  Eush  College,  Chicago. 

The  Professor,  in  his  preface,  recommends  it  to  young  Amer- 
ican physicians  as  something  new  and  valuable. 

As  a  translation,  it  is  not  a  success,  and  would  do  no  credit 
to  a  six  months' stmdent  in  French.  The  translator  seems  to 
have  held  himself  above  all  the  ordinary  rules  of  English  gram- 
tner  and  composition,  French  phrases  and  construction  having 
been  freely  retained,  and  the  ordinary  rules  of  translation 
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utterly  ignored.  Witness  the  following  choice  specimen  of 
English. 

"  Two  years  later,  in  1746,  when  the  effects  of  the  Leyd«tt 
Jar  became  familiar,  a  great  terror  was  excited  by  it,  suddenly,, 
because  of  its  very  power.''  Of  the  subject-matter  of  the  book 
itself,  the  less  said  the  better.  It  is  surprising  that  a  reputable 
physician  should  be  willing  to  issue  it  over  his  name. 

One  chapter  is  devoted  to  dynamic  electricity,  which  the 
author  condemns  in  positive  terms,  citing  all  the  cases  he  could 
discover  in  which  injury  has  resulted  from  its  use.  The  re- 
mainder of  the  book  is  devoted  to  statical  electricity,  its  appli- 
cation and  the  cures  he  claims  to  have  performed  by  iU  His 
theory  of  the  action  of  electricity  on  the  human  system  is,  char- 
itably speaking,  certainly  a  novel  one — it  is  best  given  in  bis 
own  words.  "  The  body  of  man  absorbs,  sucks  up  as  it  were, 
the  electric  fluid  through  all  its  pores  which  open  upon  its  sur- 
'  face."  '^  It  also  has  the  lungs  which  in  each  inspiration  receive 
either  the  simple  electric  fluid,  like  that  obtained  in  the  electric 
bath,  producing  around  the  patient  an  electric  atmosphere  which 
penetrates  the  lungs  as  ordinary  air,  or  (receive)  the  medicated 
electric  fluid  as  when  the  point  of  the  excitator  is  directed  to 
(into)  the  open  mouth.  The  electric  fluid  charged  or  not  with 
medicated  principles,  reaches,  at  the  same  time  as  the  air,  the 
bronchial  vesicles,  to  pass  into  the  vascular  system  and  com- 
mingle with  the  blood,  and  thus  to  circulate  throughout  the 
body." 

This  theory  and  what  is  termed  '*  transport  of  medicines  by 
electricity" — using  different  metals  on  the  "excitator,"  claimiDg 
thus  to  obtain  their  influence  on  the  system,  is  the  sum  and  sub- 
stance of  the  book. 

These  lines,  with  a  recital  of  the  cases  he  claims  to  have 
cured  by  statical  electricity — chronic  rheumatism,  diarrhoea,  pul- 
monary phthisis  in  third  stage,  epilepsy — stamp  the  book  at  once 
as  a  simple  advertisement  of  quackery.  Who  this  Dr.  Arthiufi 
is,  we  do  not  know,  but  the  Eush  College  of  Chicago  is  an  insti- 
tution of  high  standing  in  the  medical  world,  and  it  must  be  a 
surprise  and  regret  to  the  friends  of  that  institution  that  one  of 
its  faculty,  one  styling  himself  Professor  of  General  Theriir 
pontics,  should  have  endorsed  and  published  such  a  bare-faced 
piece  of  charlatanism. 
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That  good  results  are  obtained  in  the  use  of  electricity  in 
medicine  is  now  definitely  settled,  but  its  uses  are  limited  the 
same  as  are  other  valuable  remedies,  a  certain  amount  of  dis- 
belief or  doubt  ^of  its  value  prevails  among  the  general  pro- 
fession, and  this  is  mainly  the  fault  of  such  books  as  the  pres- 
ent one.  The  advertisements  and  placards  of  the  acknowledged 
quack  are  rated  at  their  proper  value,  but  when  they  are  issued 
and  endorsed  by  a  college  professor,  they  may  mislead  and 
do  harm  by  bringing  into  disrepute  a  valuable  remedy — such 
efforts  should  be  severely  criticised  by  all  honest  men  in  the 
profession.  W.  C.  G. 

A  Clinical  History  of  the  Mkdioal  and  Surgical  Diseases  of 
Women.  By  Kobert  Barnes,  M.  D.,  London.  With  one  hun- 
dred and  sixty-nine  illustrations.  Philadelphia :  Henry  C. 
Lea,  1874.    1  vol.,  8vo.,  pp.  79L 

This  work  is  certainly  the  most  important  issued  from  the 
fertile  pen  of  Dr.  Barnes,  and  will  doubtless  be,  like  his  former 
efforts,  welcomed  by  the  medical  public.  Although  for  many 
jears  the  name  of  Dr.  Barnes  has  been  a  household  word  with 
the  American  students  of  obstetrics,  this  is  the  first  occasion  on 
which  this  distinguished  writer  appears  as  a  gynaecologist,  at 
least  in  a  book  form. 

The  English  journals  have  frequently  presented  extremely 
interesting  communications  from  him  on  uterine  diseases,  but  it 
mast  prove  a  source  of  gratification  to  the  students  of  this  branch 
of  the  science  of  medicine,  that,  at  least,  the  author  has  placed 
in  a  permanent  form,  these  essays,  and  condensed,  in  a  system- 
atic work  the  knowledge  of  uterine  pathology,  arrived  at  by 
the  efforts  of  so  many  distinguished  minds.  This  book  is  cer- 
tainly among  the  best^  if  not  the  best,  we  possess  up  to  this  date. 
It  is,  however,  addressed  to  those  more  advanced  in  this  science 
who  can  by  it  perfect  a  gynsecological  education  begun  in  the  very 
excellent  works  ef  Prof.  F.  Guillard  Thomas,  Dr.  Grady  Hewitt, 
and  others.  It  is  a  mine  of  bibliographical  information,  and, 
perhaps,  a  little  prolix  occasionally  on  account  of  the  richness  of 
its  erudition.  It  is  a  progressive  work;  for,  gynsecology  is  a 
progressive  science — its  greatest  advance  being  almost  of  yes- 
terday. 

However,  it  is  not  "a  new  science  altogether.    In  every  age, 
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the  diseases  of  the  uterus  and  its  annexes  have  occupied  phyii- 
oians,  and  some  of  the  most  valuable  contributions  to  modern 
gynecology  will  be  found  to  be  foreshadowed,  or  even  plainly 
stated,  by  the  writers  of  a  past  age.  Take,  as  examples,  the 
use  of  the  uterine  sound,  sponge-tents,  dilatation  of  the  con- 
stricted cervix,  and  even  the  speculum  itself,  which  was  men- 
tioned by  Paulus  Eginius,  Andr6  de  la  Croix,  Gaillemeau,  Am- 
broise  Par6,  etc.  The  speculam  had,  however,  fallen  into  dis- 
use, when  in  1801,  E6eamier,  who  was  really  the  founder  of 
modern  gynrocology,  regenerated  and  perfected  that  instrument 
Like  all  discoveries,  this  bad  its  adversaries  and  fanatic  friendB, 
both  being  in  the  wrong.  It  cannot  be  denied  that  the  specu- 
lum is  of  valuable  assistance,  but  that  at  the  same  time  it  has  led 
to  erroneous  diagnosis,  and  is  not  the  sole  means  for  the  phy- 
sical exploration  of  the  uterus. 

The  relations  of  ovulation  to  menstruation,  as  demonstrated 
by  the  profound  researches  of  Bischoff,  Coste,  Pouchet,  etc.,  has 
thrown  new  lights  upon  many  points  of  uterine  pathogeny.  The 
solution  of  this  problem  is  certainly  one  of  the  finest  discov- 
eries  of  modern  science.  To  this  cause  of  progress  in  gynae- 
cology may  be  added  the  numerous  contributions  to  embryo- 
geny  and  histology  undertaken  in  France  and  Germany.  Un- 
der this  impulse,  there  appears  that  brilliant  array  of  modem 
writers^  beginning  with  Eecamier,  Lisfranc,  Duparcque,  Aran, 
Nonat,  Bernutz,  Goupil  Courty,  etc.,  in  France;  Bonnet^ 
Ash  well.  West,  Simpson,  Spencer  Wells,  Baker  Brown,  G. 
Hewitt,  etc.,  in  Englaad;  Kiwish,  Mayer,  Braun,  Scaozoni, 
Grenser,  Seyfert,  Feit,  etc.,  in  Germany;  Dewees,  Meigs,  By- 
ford,  Bedford  the  Atlees,  Sims,  Emmett,  Ephraim  M'Dowell, 
the  illustrious  founder  of  ovariotomy,  and  H.  R.  Storer,  in  Ame^ 
ica,  etc. 

Through  the  efforts  of  these  distinguished  men,  gynsBCology 
has  raised  itself  to  that  condition  where  Dr.  Barnes  has  found 
it,  and,  ably  condensing  their  labors,  he  has  .presented  a  com- 
plete epitome  of  the  results  of  their  investigations.  These  men 
were  specialists,  but  in  gynecology,  in  order  to  make  special 
and  useful  researches,  as  in  obstetrics,  ophthalmology,  dermat- 
ology or  syphilography,  one  must  first  embrace  the  whole  of 
medical  science,  then  concentrate  with  abnegation  one's  investi- 
gations upon  a  limited  part  of  that  science.     Speciality  is  the 
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lowest  degree  of  art,  when  not  founded  on  general  knowledge, 
it  is  the  perfection  of  art  when  it  is  the  crowning  of  science. 
One  most  end  instead  of  beginning  by  a  speciality ;  and  it  is  what 
has  been  done  by  the  men  who  constitute  the  modem  school  of 
gjmfficology; 

From  the  above  rapid  review  of  the  part  contributed  to  uter- 
ine diseases  by  the  above  writers,  it  might  be  concluded  that  a 
new  work  on  this  subject  was  not  necessary.  But  apart  from 
the  fact  that  gynsBCology  progresses  every  year,  it  cannot  be 
denied  that  the  writings  of  the  above  authors  are  deficient,  or 
incomplete,  in  many  respects.  For  instance,  H.  Bennet  speaks 
of  nothing  but  inflammation  to  which  he  subordinates  all  uterine 
affections;  Scanzoni's  work,  so  excellent  in  many  points,  is  too 
eoncise  on  some  subjects  of  great  interest,  such  as  the  diseases 
of  the  uterus,  etc.  The  same  remark  may  apply  to  other  writ- 
ers, either  too  prolix  or  too  concise  on  important  subjects.  Dr. 
Barnes'  work,  although  not  altogether  free  from  the  same  re- 
proach, to  a  certain  degree,  is  still  more  complete  on  those  im- 
portant subjects  of  which  the  student  wishes  to  know  all  that 
has  been  said  of  them.  To  some  physicians,  the  bulk  qf  this 
work  may  seem  excessive,  but  may  not  this  apparent  excess 
represent  the  excess  of  their  neglect  ? 

The  work  is  copiously  illustrated  with  original  wood  cuts, 
many  of  these  taken  from  the  rich  mines  of  pathological  materi- 
als in  the  museum  of  the  College  of  Surgeons  and  of  the  Lon- 
don Hospital.  The  style  is  the  old  captivating  style  of  Dr. 
Barnes.  It  would  be  impossible  in  this  short  review  to  allude, 
except  en  passanty  to  the  many  interesting  subjects  of  this  book. 
The  chapters  on  Disorders  of  Functions,  on  Ovarian  Diseases, 
on  Extra  Uterine  Gestation,  and  on  Pelvic  Cellulitis  (Paramet- 
ritis), Perimetritis,  are  full  of  information  and  original  hints  on 
these  affections.  The  subject  of  Cancer,  Colpitis,  and  Diseases 
of  the  Yagina  and  Yulva,  contain  the  most  modern  views  on 
these  important  subjects  and  marked^  as  is  the  whole  work,  by 
that  good  common  sense  so  characteristic  of  the  English.  The 
views  of  the  author  are  not,  however,  narrow,  thus  refuting  the 
assertion  that,  as  the  English  live  in  an  island,  they  are  insular 
in  their  ideas.  L.  Ch.  B. 
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Ligation  of  Arteries,  An  Operative  Manual.  By  Dr.  L.  H. 
Farabenf.  Translated  by  John  D.  Jackson,  M.  D.,  of  Danville, 
Ky.  With  engravings.  Philadelphia:  J.  B.  Lippincotti^ 
Co.,  1874. 

[For  Sale  by  the  St.  Loais  Book  &  News  Co.] 

Leotubss  on  the  Diseases  of  Infancy  and  Childhood.  By 
Charles  West,  M.  D.  Fifth  American  fVom  the  Sixth  Bevised 
and  Enlarged  English  Edition.  Philadelphia :  Henry  C. 
Lea,  1874. 

[For  Sale  by  the  St.  LooIb  Book  A  News  Go .] 

A  Treatise  on  Pharmact.  Designed  as  a  Text-Book  for  the 
student,  and  as  a  guide  for  the  physician  and  pharmacist,  con- 
taining the  officinal  and  many  unofficinal  formulas.  By  Ed- 
ward Parrish,  late  Professor  of  the  Theory  and  Practice  of 
Pharmacy  in  the  Philadelphia  College  of  Pharmacy,  etc. 
Fourth  edition,  enlarged  and  thoroughly  revised  by  Thos.  S. 
Wiegand.  With  two  hundred  and  eighty  illustrations.  Phila- 
delphia :    Henry  C.  Lea,  1874. 

[For  Sale  by  the  St.  Louis  Book  &  News  Co.] 

Catalogue  of  the  Boylston  Medical  Society  of  Harvard  Uni- 
versity.    Boston :    D.  Clapp  &  Sod,  1874. 

The  Science  of  Homobopathy,  or  the  Doctrines  of  the  Hghce- 
opathio  School.  By  Charles  J.  Hempel,  M.  D.  For  sale  by 
Boericke  &  Tafel,  145  Grand  street,  New  York.    Price,  Sl.75. 

On  the  Connection  of  Throat  and  Other  Diseases.  Bj  L. 
Elsberg,  M.  D.  From  the  Medical  Gazette.  New  York: 
Turner  &  Mignaud,  publishers. 

Syphilitic  Membranoid  Occlusion  of  the  Eima  Glottidis.  By 
Louis  Elsberg,  M.  D.  Keprint  from  the  Amtrican  Journal  of 
Syphilography.  New  York  :  F.  W.  Christern,  77  University 
Place. 

Retention  of  Urine.  By  Alex.  W.  Stein,  M.  D.  Eeprintfrom 
the  New  York  Medical  Journal,  New  York  :  D.  Appieten  & 
Co.,  661  Broadway,  1874. 

Catalogue  Boston  Medical  Society  of  Harvard  Universitt, 
1874.    Boston :    David  Clapp  &  Son. 
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The  Mutual  Eelations  of  DRuaoisTs  and  Phtsioians.  An  Ad- 
dress before  the  Gradaating  Class  of  the  liJassachusetts  College 
of  Pharmacy^  April  22,  1874.  By  Charles  £.  Buckingham^ 
M.  D.    Boston :   David  Clapp  &  Son. 


Editorial. 


The  Missonri  State  Medical  Association  held  its  eighth  annual 
meeting  at  Sedalia,  on  the  21st  of  April.  The  attendance  was 
larger  than  in  former  years,  the  northern  and  central  portions  of 
the  State  being  fairly  represented,  but  the  southern  section  failed 
to  send  a  delegate,  doubtless  on  account  of  the  difficulty  or 
rather  expense  of  reaching  the  place.  The  Association  con- 
tinued in  session  two  days,  a  large  number  of  papers  were  read 
and  some  of  them  discussed  at  length.  Place  of  meeting  next 
year  was  fixed  at  Jefferson  City.  As  we  are  assured  by  the 
chairman  of  the  Committee  of  Publication  that  the  TransactionB 
will  be  ptfblished  immediately,  farther  notice  may  be  postponed. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  W.  O.  Torry,  Hannibal ;  Vice-Presidents,  T.  J.  Mont- 
gomery, Sedalia;  J.  S.  B.  Alleyne,  St.  Louis;  F.  M.  Johnson, 
Platte  City;  W.  C.  Webb,  Dover;  W.  L.  Shankland,  Clinton; 
Recording  Secretary,  E.  W.  Schauffler,  Kansas  City ;  Corres- 
ponding Secretary,  A.  S.  Cloud,  Chillicothe;  Treasurer,  Jno.  T. 
Hodgen,  St.  Louis ;  Member  of  the  Nominating  Committee  of 
the  American  Medieal  Association,  M.  A.  Pallen,  St.  Louis. 

CMMATE  AND  PHTHISIS. 

We  have  a  circular  letter  from  Dr.  Charles  Denison,  of  Den- 
ver, Col.,  concerning  local  influences  and  surroundings  in  the 
production  and  treatment  of  phthisis  on  this  continent.  We 
have  good  reason  to  believe  this  an  honest  effort  to  accumulate 
facts,  without  regard  to  the>r  bearing  upon  any  particular  local- 
ity or  private  enterprise.  Not  ^'another  town  lot  and  hotel 
specufation  out  West,^^  but  an  intention  to  supply  a  valuable 
contribution  to  our  literature  concerning  the  management  of 
this  disease,  so  long  the  opprobinm  of  the  profession. 


^^6  Editorial. 


If  any  of  oar  readers  should  receive  this  circular,  we  hop« 
they  may  not  be  appalled  by  the  number  or  difficulty  of  the 
questioBS,  but  answer  promptly  '^  to  the  best  of  their  knowledge 
and  belief/' 

LAW  OF  MISSOURI  CONCERNING  THE  PRACTICE  OF  MEDICINE. 

We  furnish  below  a  synopsis  of  the  law  passed  at  the  last 
session  of  the  Legislature  of  Missouri  in  relation  to  the  practice 
of  medicine  and  surgery  in  this  State,  Approved  March  27th, 
1874. 

1.  It  is  made  unlawful  for  any  person  to  practice  medicine  or 
surgery  in  this  State,  who  shall  not  have  first  received  the  de- 
gree of  doctor  of  medicine  from  some  medical  college  or  uni- 
versity duly  established  under  and  by  virtue  of  the  laws  of  the 
State  or  County  in  which  the  same  is  situated. 

2.  Every  person  wishing  to  commence  the  practice  of  medi- 
cine or  surgery  in  this  State  is  required  to  file  a  copy  of  his 
diploma  in  the  office  of  the  County  Clerk  of  the  County  in 
which  he  resides,  to  be  sworn  to  and  subscribed  by  the  party 
filing  the  same,  and  thereupon  the  County  Clerk  registers  the 
diploma  for  which  a  fee  must  be  paid. 

8.  Persons  practicing  or  who  shall  commence  to  practice 
before  the  first  of  September,  1874,  shall  register  without 
diplomas. 

4.  The  penalty  for  non-compliance  with  the  act,  upon  convi^ 
tion,  is  fixed  at  not  less  than  twenty-five  nor  more  than  five 
hundred  dollars;  and  the  fact  that  such  person  has  not  filed  his 
diploma  is  a  sufficient  defence  in  any  action  which  he  may  bring 
to  recover  his  fees  for  professional  services. 

Pure  Drugs.  Wo  notice  in  the  April  number  of  The  JPhap 
macist,  Chicago,  that  in  an  examination  of  the  fluid  preparations 
o{  cannabis  indicce,  by  Henry  W.  Buchman,  that  the  ^^  standard '^ 
made  from  the  tops  was — 

Speciflo       Amount      AxDon&t 
Gravity.       Extract.        Resin. 

«Stondard,''        -        -        -        ...        886       101.00        78.3 
E.  B.  Squibb,  M.  D.,        -        .        -  878       100.25       74.0 

Allaire,  Woodward*  Co.,  Peoria,  Ills.        861         97.90       78i 

While  samples  from  fifteen  other  manufacturers,  many  of 
them  well  known  and  sharing  largely  the  popular  favor,  did 


Editorial.  337 


not  approximate  these  figures,  and  some  fell  below  twenty-five 
per  cent,  of  what  they  should  be.  This  showing,  if  correct — 
and  we  have  no  reason  to  doubt  ^t — is  very  complimentary  to 
Allaire,  Woodward  &  Co.,  of  Peoria,  Ills. 


MARRIED. 


MAESHALL— McMILLAJN—On  the  7th  inst.,  by  Eev.  E.  H. 
Rutherford,  at  the  residence  of  Capt.  H.  H.  Dalton,  No.  2631 
Olive  street.  Dr.  Alexander  Marshall  to  Miss  I.  Carrie  McMil- 
lan, all  of  St.  Louis.     No  cards. 


OBITUARt. 


Died,  on  Saturday,  the  2d  day  of  May,  1874,  of  pneumonia, 
Dr.  Martin  V.  Moore,  at  his  residence  in  Perryville,  Mo.,  in  the 
thirty-sixth  year  of  his  age.  He  graduated  at  the  St.  Louis 
Medical  College  on  the  13th  day  of  March,  1869,  and  had  prac- 
ticed in  this  county  ever  since.  He  was  esteemed  an  excellent 
physician,  and  leaves  many  friends,  both  personally  and  profes- 
sionally, to  mourn  his  untimely  death.  C.  A.  M. 

At  a  called  meeting  of  the  Zanesville  Academy  of  Medicine, 
held  Saturday,  May  2,  to  take  action  in  relation  to  the  death  of 
its  late  Fellow,  Dr.  Jno.  G.  P.  Holston,  Sr.,  which  took  place  at 
Washington,  D.  C,  May  1,  1874.  The  following  resolutions 
were  adopted : 

Besdvedj  That  in  the  death  of  Dr.  Holston,  the  Zanesville 
Academy  of  Medicine  loses  one  of  its  prominent  members,  and 
the  profession  at  lar^e,  an  eminent  physician  and  surgeon  of 
extensive  profession^  and  literary  culture,  ripe  experience  and 
accurate  judgment ;  and  society  a  warm  hearted,  genial  and 
generous  member,  whose  life  has  been  mainly  devoted  to  the 
good  of  his  fellow-beings. 

Resolved,  That  we  attend  the  obsequies  of  our  deceased  Fel- 
low in  a  body. 

Resolved,  That  we  deeply  sympathize  with  the  family  and  rel- 
atives of  the  deceased. 

Resolved,  That  the  Corresponding  Secretary  transmit  a  copy 
of  these  resolutions  to  the  family^  thef  city  Press,  and  the  Medi- 
cal Journal.  C.  C.  SfiLDiETH,  Chairman. 

A.  E.  Bell,  Secretary  pro  tern. 


•»,. 


Meteorological  Observations. 


METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS.  MO. 

By  a.  Wislizenus,  M.  D. 

Tht  following  observations  of  daily  tempevature  in  St.  Louis  are  made  with  a  UAxaxm 
and  MINIMUM  thermometer  (of  Ureen,  N.  Y.).  The  daily  minimum  occurs  gcnenily  i> 
the  nighty  the  maximum  about  3  p.  m.  The  monthly  mean  of  the  daily  minima  sad 
nuucima,  added  and  divided  by  a,  gives  a  quite  reliable  mean  of  the  monthly  temperstore. 

THERMOMETER    FAHRENHEIT. 
•APRIL,  1874. 
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Mortality  Report. — City  of  St.  Louis. 

l^I^OM  APR.  18th,  1874,  TO  MAY  23d,  1874,  INCLUS, 


Alcoholism 2 

Abscess 3 

Accident,  run  over . .  5 
"        drowning,  a 

Anemia a 

Angina  Pectoris a 

Astnma a 

Atelactasis a 

Apoplexy 3 

Albuminuria a 

Brais,  Congestion  oi  9 
'  *  Concussion  of  i 
' '      Softening  of. .  3 

Bronchitis x6 

Bright's  Disease....  x 
Catarrh,  Intestinal.,  x 

Cancer a 

Caries x 

Cholera  In&ntnra. . .  2 

' '        Morbus X 

Cirrhosis  of  Liver. . .  a 
Cerebritis 4 


Consumption 46 

Convusions  . . .  .|. . .  .aSj 

Croup I  [ 

Cyanosis x 

Chorea x 

Diptheria 4 

Debility 4 

Diabetes x 

Delerium  Tremens . .  x 

Diarrhoea 7 

Dysentery 3 

Dropsy xo 

Eclampsia a 

Epilepsy i.  5 

Endocarditis t 

Elnteritis 3 

Erysipelas 4 

Fever,  Congestive. . .  x 

Typhoid 5 

Soarlet 7 

Remittent ....  a 
Fracture  of  Leg.   . . .  x 


If 


(# 


1  f 


i« 


Fracture  of  Skull . . .  x 

Gastritis.. 3 

Gastro  Enteritis ....  a 

Heart,  Paralysis  of. .  x 

Dis.  not  Sp.  X 

Hypcrthropy  i 

Valv .  Dis ...  a 

"  .     Org.:Dis,of.  X 

Hemorrhage,  Intern,  x 

Hepatitis a 

Hydrocephalus x 

Hematemesis x 

Hemorrhage a 

Hemoptesis x 

Icterus a 

Insanity x 

Inflam .  of  Bowels ...  a 

Liver.  Cong,  of 4 

Laryngitis a 

Marasmus x6 

Measles x 

Meningitis 5 


Meningitis  Cer.  Sp..  8 

Old  Age 8 

Oedema  I*ulm x 

Parturition x 

Paralysis 3 

Premature  Birth..,,  i 
Purpura  Hemorr . ...  7 

Pneumonia        3X 

Pleuritis 3 

Peritonitis 4 

Pyaemia M 

Smallpox  «4 

Spina  Bifida > 

Trismus  Nasc * 

Unknown • 

Varioloid « 

Whooping  Cough.    3 

Total 3^ 

Stillborn « 

Under  5  years x^ 
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Original  Communications. 


REPORT  ON  PHYSIOLOGY,   MATERIA  MEDIGA  AND 

THE  PRACTICE  OF  MEDICINE. 

Read  before  the  American  Medical  Associalion,  Detroit,  June  3d,  1874, 

By  N.  S.  Davis,  M.  D. 


By  an  amendment  of  the  constitution  of  this  National 
organization,  adopted  at  the  annual  meeting  in  1873,  ^^ 
becomes  my  duty  on  the  present  occasion  to  report  to 
you  "the  more  important  advances  and  discoveries  of 
the  past  year"  in  the  departments  of  practical  medicine, 
materia  medica  and  physiology. 

To  judge  correctly  concerning  the  improvements  and 
discoveries  made  in  any  important  department  of  sci- 
ence or  art  in  a  single  year,  requires  a  minute  knowledge 
both  of  the  preceding  condition  of  such  science  and  of 
its  entire  literature  for  the  year  under  consideration. 
Hence,  the  task  involves  much  labor,  and  its  proper 
performance  needs  the  exercise  of  sound  judgment ;  for 
it  is  not  every  novelty  that  constitutes  a  discovery,  nor 
every  new  phraseology  in  the  expression  of  ideas  or 
facts  that  constitutes  an  actual  advancement. 


25 
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Perhaps  the -chief  improvements  or  additions  to  our 
knowledge  in  the  department  of  physiology  during  the 
year  ending  April  i,  1874,   are   such  as  relate  to  the 
functions  of  the  brain  and  nervous  system.     The  ex- 
periments of  Fritsch  and  Thitzig,  Nothnagel,  Fourney, 
Ferrier,  Dupuy,  Carville,  Bartholow  and  others,  for  the 
purpose  of  determining  more  definitely  the  functions  of 
particular  parts  of  the  brain,  have  attracted  much  atten- 
tion.   The  novel  methods  adopted  by  these  experiment- 
ers, consisting  in  some  instances  in  the  injection  of  dis- 
tinctive substances,  colored   with  analine,   into  the  sub- 
stance of  the  brain  ;   and  in  others  in  the  application  of 
electric  and  galvano-electric  action  to  limited  portions 
of  the  cerebral  hemispheres,  and  the  striking  results  that 
followed,  were  thought  by  many  to  have  brought  a  new 
era  in  the  development  of  cerebral  physiology,  and  to 
have  overthrown  many  of  the  opinions  hitherto  regarded 
as  well  founded.     Up  to  the  time  of   these   recent  ex- 
periments it  was  supposed   that  the  gray  matter  of  the 
cerebral  periphery,  being  the  seat  of  mental  perception, 
was  not  amenable  to  direct  excitation   by  stimuli.     But 
when  Ferrier  laid  bare  the  surface  of  the  convolutions 
and  by  applying  his  blunt  electrodes,  induced  with  readi- 
ness and   apparent  uniformity  certain  muscular  move- 
ments,  according   to  the  convolutions  touched,   it  ap- 
peared to  demonstrate  not  only  sensibility  of  the  cere- 
bral surface  to  stimuli,  but  also  the  special  localization 
therein  of  motor  functions.     By  the  subsequent  investi- 
gations of  Dupuy,  as  detailed  in  his  inaugural  thesis,  it 
is  shown  that  the  faradic  currents  used  by  Ferrier  could 
not  be  restricted  to  the  peripheric  layer  of  the  brain,  but 
they  readily  penetrated  to  the  striated  matter  and  central 
ganglia,  and  therefore  produced  their  effect  on  muscular 
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movements  by  direct  excitation  of  these  deeper  seated 
parts.  M.  Carville,  in  repeating  the  same  methods  of 
investigation,  more  especially  with  the  animals  experi- 
mented on  under  the  influence  of  anaesthetics,  obtained 
results  confirming  the  views  of  Dupuy.  Very  recently 
Dr.  Bartholow,  of  Cincinnati,  availed  himself  of  an  op- 
portunity to  perform  a  limited  number  of  experiments 
on  the  brain  of  a  patient,  a  large  part  of  whose  skull 
had  been  removed  by  disease  in  such  a  manner  as  to 
leave  a  considerable  extent  of  cerebral  surface  bare,  in- 
cluding portions  of  both  hemispheres. 

The  mode  of  experimenting  differed  from  that  of 
Ferrier,  chiefly  in  the  use  of  fine  needle  electrodes  pen- 
etrating the  brain  substance,  instead  of  blunt  ones  rest- 
ing on  its  surface.  The  results  in  producing  muscular 
movements  corresponded  closely  with  those  obtained  by 
Ferrier  on  animals.  And  when  during  the  third  experi- 
ment the  faradic  current  was  rendered  more  intense,  de- 
cided epileptiform  convulsions 'ensued.  While  the  re- 
sults of  these  few  experiments  on  the  human  brain  cor- 
respond closely  with  those  obtained  by  Ferrier,  yet  they 
are  still  more  amenable  to  the  objections  made  by  Du- 
puy and  Carville,  because  in  making  a  subsequent  post- 
mortem examination  Dr.  Bartholow  found  liis  needle 
electrodes  had  penetrated  from  one  to  one  and  a  half 
inches  into  the  cerebral  substance.  The  whole  history 
of  experimentation  involving  the  injury  or  mutilation 
of  animals,  for  determining  the  functions  of  any  part  of 
the  nervous  system,  shows  that  conclusions  must  be 
drawn  from  them  with  great  caution.  From  a  careful 
review  of  all  these  recent  and  highly  interesting  experi- 
ments their  combined  results  appear  to  confirm  the 
previous  views  concerning  the  functions  of  different 
portions  of  the  brain,  instead  of  overthrowing  them. 
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And  if  they  have  added  anything  to  our  physiological 
and  anatomical  knowledge  it  is  in  indicating  more  defi- 
nitely the  exact  points  of  localities  in  the  periphery, 
where  the  striated  fibers  forming  the  medium  of  com- 
munication between  the  central  ganglia — as  the  corpora 
striata  and  optic  thalami — and  the  gray  matter  of  the 
convolutions  touch  the  latter. 

We  had  regarded  these  results  of  previous  physiolog- 
ical experiments  in  connection  with  many  pathological 
phenomena  as  sufficient  to  indicate  clearly  a  primary 
center  for  ordinary  sensation  in  the  optic  thalami,  to 
which  impressions  from  all  points  of  the  body  are  trans- 
mitted by  one  set  of  nerve  filaments,  and  from  which 
they  are  transmitted  to  some  point  in  the  periphery  by 
some  of  the  white  fibers  intervening  between  these 
bodies  and  the  gray  matter  of  the  convolutions,  when 
the  impressions  are  mentally  recognized,  and  the  result- 
ing volition  is  sent  from  the  same  part  by  another  set  of 
white  fibers,  first  to  the  central  ganglia  represented  by 
the  corporas  triata,  and  thence  to  whatever  set  of  muscles 
are  required  to  obey  the  mandate  of  volition.  Instead 
of  indicating  any  new  functions  in  the  convolutions,  or 
spinal  organs  of  muscular  sense,  the  recent  experiments 
have  simply  indicated  more  directly  the  particular  con- 
volutions in  contact  with  the  conducting  fibers  commu- 
nicating through  the  common  center  with  particular  sets 
of  muscles.  The  observations  of  Dr.  Eichorst  (see 
Virchow's  Archiv)  on  the  degeneration  and  regeneration 
of  cut  and  injured  nerves,  are  interesting  and  impor- 
tant. They  were  made  on  the  nerves  of  rabbits,  and  ap- 
peared to  establish  the  fact  that  cut  and  injured  nerves 
first  exhibit  an  accumulation  of  granular  matter,  in- 
creasing the  bulk  which  appears  to  arise  from  a  breaking 
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up  or  degeneration  of  the  medullary  matter  of  nerve. 
The  sheath,  of  Schwan,  and  the  perineurium  become 
swollen  from  serous  transudation,  while  the  axis  cylinders 
remain  but  little  changed.  During  the  second  week 
these  exudative  and  degenerative  changes  gradually  dis- 
appear and  the  process  of  regeneration  becomes  visible 
in  the  form  of  delicate  and  slender  threads  running  into 
and  extending  from  the  injured  end  of  the  nerve.  The 
reparative  action  is  observable  at  the  end  of  the  second 
week,  and  continues  several  weeks  before  it  becomes 
complete.  Dr.  Eichorst  made  no  observations  in  regard 
♦to  the  time  required  for  the  nerve  function  to  be  re- 
stored. But  from  the  slowness  of  the  reparative  pro- 
cess, as  well  as  from  other  recently  observed  facts,  it  is 
rendered  probable  that  those  cases  of  apparent  speedy 
restoration  of  function  after  injury  or  excision  of 
nerves  reported  by  surgeons  have  been  instances  in 
which  the  parts  received  nerves  from  other  sources. 
While  I  would  not  discourage  investigations  in  any  di- 
rection, or  in  any  degree  undervalue  the  importance  of  a 
correct  physiology  of  the  nervous  structures  entering 
into  the  human  body,  yet  I  am  strongly  impressed  with 
the  idea  that  we  are  attributing  too  much  to  nerve  in- 
fluence, and  too  little  to  the  influence  of  properties  in- 
herent in  all  living  structures.  We  have  come  near  to 
the  standpoint  of  referring  all  impressions,^healthy  and 
morbid,  to  a  primary  reception  by  some  part  of  the 
nervous  system,  and  as  a  consequence,  of  regarding  all 
vital  actions  as  in  some  way  dependent  on  nervous  in- 
fluence. In  this  we  are  confounding  nerve  sensibility 
and  nerve  force  with  properties  that  are  inherent  in 
living  organic  matter,  and  are  as  clearly  appreciable  in 
the  primary  germinal  cell,  or  granule  of  bioplasm,  as  in 
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the  most  highly  organized  nerve  structure.  I  do  not 
allude  to  vitality  or  the  abstract  principles  of  life,  for 
it  is  doubtless  beyond  human  comprehension.  Im- 
parted  primarily  by  the  Creator  to  matter  in  certain 
modes  of  combination,  and  perpetuated  by  parent  to 
offspring  throughout  the  whole  domain  of  organic 
nature,  both  vegetable  and  animal,  it  stands  in  its  rela- 
tion to  the  human  mind  as  an  ultimate  fact,  incapable 
of  further  analysis  or  explanation. 

But  when  matter  is  thus  endowed  with  vitality  it 
possesses  certain  properties  that  can  be  studied  and 
comprehended  as  readily  as  we  study  the  properties  of 
inorganic  matter.  It  is  as  easy  to  demonstrate  that  the 
germinal  cell  of  the  ovum  or  the  acorn  possesses  a  sus- 
ceptibility to  the  presence  of  certain  exterior  agents,  as 
heat,  moisture,  electricity  and  a  peculiar  affinity  by 
which  it  elects  and  combines  with  certain  atoms  of  mat- 
ter and  rejects  others,  thereby  effecting  determinate 
changes  that  we  call  growth,  as  it  is  to  demonstrate  that 
an  acid  will  unite  with  a  base,  or  that  the  presence  of  a 
second  acid  will  cause  the  rejection  of  the  first  and  the 
formation  of  a  new  compound.  Susceptibility  and 
vital  affinity  are  properties  common  to  all  living  organic 
matter,  whether  in  the  primary  germinal  specks  of  a 
bioplasm  or  in  the  most  complex  structures  of  the 
human  body.  And  they  exert  a  controlling  influence 
in  all  that  relate  to  molecular  changes  in  assimilation, 
nutrition,  disintegration,  secretion,  and,  as  a  conse- 
quence, in  the  evolution  of  caloric.  These  properties 
are  capable  of  being  modified  or  acted  upon  directly  by 
all  those  pervading  forces,  sometimes  styled  imponder- 
able agents,  such  as  electricity,  heat,  light,  etc.,  and  by 
the  presence  of  many  alimentary  and  medicinal  agents. 
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They  are  in  no  sense  derived  from  the  nervous  struct- 
ures, and  can  be  modified  only  indirectly  by  nerve  in- 
fluence. Ev^ry  system  of  physiology  which  does  not 
recognize  these  elementary  properties  of  all  living  mat- 
ter as  distinctly  as  it  does  the  special  functions  of  each 
organized  structure  will  be  found  defective.  Not  only 
will  it  be  defective  as  a  branch  of  science,  but  as  the 
basis  or  point  of  departure  for  the  study  of  pathology, 
it  will  continue  to  involve  us  in  doubt,  obscurity  and 
false  conclusions. 

Materia  Medica. — The  past  year  has  not  been  made 
notable  by  the  discovery  of  any  new  and  valuable  ar- 
ticle of  the  materia  medica,  or  by  new  applications  of  old 
remedies  of  such  importance  as  to  be  worthy  of  special 
mention.  What  we  most  need,  however,  in  this  de- 
partment, is  not  the  addition  of  new  articles  or  new 
applications  of  old  ones,  but  a  more  complete  knowledge 
of  the  composition  and  properties,  with  a  more  exact 
appreciation  of  the  modus  operandi  of  such  as  are  already 
on  the  official  list.  The  progress  of  organic  and  an- 
alytical chemistry,  and  its  application  to  the  investiga- 
tion of  the  composition  and  properties  of  medical 
agents,  is  constantly  separating  out  the  active  principles 
and  presenting  them  for  use  in  more  convenient  and 
reliable  forms,  but  most  of  our  methods  of  testing  the 
the  effects  of  medicines  on  the  various  functions  of  the 
human  body  are  extremely  defective.  So  true  is  this 
that  the  most  diverse  opinions  still  exist  concerning  the 
action  of  many  of  the  oldest  and  most  frequently  used 
articles  of  the  materia  medica.  And  not  a  few  of 
them — like  opium,  quinine,  alcohol — are  commonly 
regarded  as  capable  of  exerting  directly  opposite  effects 
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by  simply  altering  the  dose.  That  is,  we  are  told  that 
in  small  doses  they  are  stimulant  or  tonic,  and  in  large 
doses  sedative  or  narcotic,  but  at  what  point  in  the 
progress  of  increasing  the  dose  the  action  becomes  re- 
versed, no  one  appears  able  to  point  out  with  exactness. 
Perhaps  in  no  other  department  of  medicine  do  we  find 
opinions  and  conclusions  derived  from  investigations  so 
partial  or  incomplete ;  and  the  adherence  to  names  and 
classifications  involve  so  much  confusion.  It  is  to  this 
condition  of  our  materia  medica  that  we  owe  many 
of  these  apparently  contradictory  modes  of  practice, 
which  have  done  much  either  to  create  skepticism,  both 
in  and  out  of  the  profession,  or  to  fasten  the  theory 
that  the  type  and  character  of  diseases  change  with  the 
cycles  of  time.  The  idea  that  the  special  type  and 
character  of  diseases  have  undergone  marked  changes, 
and  are  far  less  active  or  sthenic  now  than  in  the  earlier 
part  of  the  present  century,  has  become  very  general 
both  in  and  out  of  the  profession.  And  this  is  alleged 
as  a  reason  for  the  change  in  practice  from  depletion  and 
antiphlogistics  to  nourishment  and  so-called  stimulants. 
But  if  we  analyze  more  closely  the  development  of 
opinions  and  modes  of  thought,  as  presented  in  the 
medical  literature  of  the  last  half  century,  we  shall  be 
forced  to  the  acknowledgment  that  the  idea  of  change 
in  the  character  of  diseases  has  followed  rather  than 
preceded  the  changesin  the  modes  of  practice,  and  that  it 
really  has  no  other  appreciable  facts  on  which  to  rest. 
In  other  words,  it  will  be  found  to  have  been  a  simple 
theoretic  idea,  suggested  to  avoid  the  difficulty  and 
skepticism  arising  from  such  various  and  apparently 
contradictory  modes  of  practice. 

We  say  apparently  contradictory ^  for  it  is  not  certain 


Report  on  Physio  logy  y  Etc.  347 

that  a  more  careful  review  of  the  modus  operandi  of  the 
remedial  agents  used  would  not  show  the  most  diverse 
in  appearance  to  have  really  reached  the  same  end  by 
different  routes.  For  example,  on  the  assumption  of 
the  chronic  physiologists  that  alcohol  is  respiratory  food, 
acting  as  a  stimulant  to  the  organic  functions  and  sus- 
taining the  temperature  of  the  body,  nothing  could  ap- 
pear more  opposite  than  to  treat  one  case  of  fever  or 
acute  disease  with  arterial  sedatives,  evacuants  and  altera- 
tives, and  another  case  of  the  same  disease  with  alcoholic 
liquids  and  nourishment.  But  when  we  turn  from  the 
theoretical  assumption  to  the  results  of  positive  experi- 
mentation we  find  the  ingestion  of  alcohol  to  be  fol- 
lowed by  a  reduction  of  temperature,  a  retarding  of 
capillary  circulation  and  molecular  change,  and  a  di- 
minution of  nerve  sensibility.  In  other  words,  we  find 
the  /?jj/r«i^^  stimulant  to  be  a  positive  and  universal  se- 
dative  to  organic  and  molecular  changes  and  anaesthetic 
to  nerve  sensibility. 

Hence  the  practitioner  who  plies  his  patient  freely 
with  wine,  whisky  or  brandy  is  as  certainly  holding  him 
under  the  influence  of  a  powerful  sedative  as  was  his  an- 
cestor who  bled  and  physicked,  or  his  cotemporary  who 
gave  veratrum  and  alteratives  ;  and  we  need  resort  to  no 
supposible  change  in  the  type  of  disease  to  understand 
why  all,  if  wielding  their  weapons  with  equal  skill, 
arrive  at  very  similar  results.  As  already  intimated 
there  is  no  other  department  of  medicine  that  so 
urgently  needs  a  thoroughly  critical  and  experimental 
revision  as  our  materia  medica.  The  work  should  be 
carefully  planned  and  persistently  pursued  until  the 
erroneous  phraseology  is  corrected,  and  the  mass  of 
speculations  and  mere  assumptions  are  replaced  with 
positively  observed  faces. 
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Practical  Medicine. — In  the  department  of  practical 
medicine,  as  in  that  of  materia  medica,  the  past  year 
has  revealed  no  striking  discoveries  either  in  regard  to 
the  nature  of  disease  or  the  methods  of  treatment.  Yet, 
it  has  been  characterized  by  a  genuine  progress  that  is 
worthy  of  careful  study. 

History  is  said  to  be  ever  repeating  itself. 

The  human  mind  is  ever  tending  to  extreme  views  in 
all  departments  of  study,  and  to  hasty  generalizing  from 
facts  insufficient  in  number  and  imperfectly  observed. 
And  in  no  department  of  literature  and  science  are 
these  tendencies  more  strikingly  illustrated  than  in  the 
history  of  practical  medicine. 

The  pendulum  of  professional  opinion  and  practice 
has  swung  from  one  extreme  to  another  with  almost  as 
much  regularity  and  certainty  as  if  moved  by  the  force 
of  gravity.  During  the  first  half  of  the  present  cen- 
tury professional  practice  had  reached  the  extreme  of 
depletion  and  evacuants,  when  checked  by  its  own 
abuses  the  return  wave  carried  us  in  the  short  space  of 
three  decades  first  to  conservatism  or  expectancy,  and 
then  to  full  stuffing  and  so-called  stimulation,  until 
wine,  brandy  and  indiscriminate  nourishment  were  made 
the  instruments  of  abuses  no  less  injurious  to  the 
human  family  than  blood-letting  and  evacuants  in  their 
palmiest  days.  This  last  swing  of  the  professional 
pendulum  has  just  reached  its  widest  divergence  from 
the  perpendicular,  and  one  of  the  most  gratifying  evi- 
dences of  progress  in  practical  medicine  the  past  year 
consists  in  the  plain  indication  to  be  seen  in  various 
quarters,  that  the  pendulum  has  fairly  commenced  its 
return  motion.  The  constantly  increasing  importance 
attached  to  fresh  air,  pure  water,  and  frequent  ablutions 
in  the  sick  room;  the  more  careful  adjustment  of  the 
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quantity  and  quality  of  food  to  the  capacity  of  the  di- 
gestive organs  for  acting  on  it ;  the  rapidly  increasing 
condemnation  of  the  indiscriminate  use  of  alcoholic  and 
other  anaesthetic  and  narcotic  agents;  the  occasional  un- 
sheathing of  the  long  neglected  lancet,  with  here  and 
there  a  bold,  outspoken  advocacy  of  its  judicious  use  ; 
and  above  all,  the  better  appreciation  of  the  fact  that  a 
retardation  of  tissue,  metamorphosis  and  elimination, 
is  by  no  means  equivalent  to  assimilation  and  nutrition, 
either  in  health  or  disease,  are  marks  of  a  genuine  pro- 
gress, that  can  be  easily  recognized  in  the  literature  of 
practical  medicine  during  the  past  year.  And  happy 
would  it  be,  both  for  the  profession  and  the  public,  if 
the  return  wave  of  thought,  investigation  and  practice, 
now  fairly  begun,  could  be  so  guided  by  a  higher  mental 
discipline,  the  adoption  of  more  patient  and  complete 

,  methods  of  observation,  and  the  adherence  to  a  more 
rational  induction,  as  to  turn  it  steadily  upward  at  the 
true  meridian  line,  instead  of  allowing  it  to  roll  steadily 
on  until  it  again  breaks  upon  the  reefs  and  shoals  of  its 

1  own  excesses.     But  we  see  no  good  reason  for  hoping 

i  for  such  a  result.  On  the  contrarv,  evidences  of  the 
same  tendency  to  extremes  and  hasty  generalizations  are 

I  as  visible  in  the  field  of  practice  to-day  as  at  any 
former  period.  Very  recently  attention  was  directed 
anew  to  the  importance  of  noting  the  variations  of 
temperature  in  diseases,  and  straightway  there  appear 
diagrams  marking  the  variations  of  temperature  in  the 
progress  of  diseases  with  as  much  apparent  fixedness  and 
certainty  as  the  thermometric  lines  are  drawn  over  the 
topographical  map  of  a  continent,  and  the  practitioner 
looks  upon  his  pocket  thermometer  as  his  chief  instru- 
ment in  diagnosis  and  prognosis.  That  temperature^  if 
studied  in  close,  careful  connection  with  the  co-existing 
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indications  of  the  state  of  nutrition,  disintegration  and 
elimination,  is  of  great  importance  in  a  clinical  aspect, 
is  certainly  true.  It  was  the  subject  of  my  inaugural 
thesis  in  January,  1837.  It  was  again  the  subject  of  a 
careful  series  of  investigations  by  me,  more  especially 
in  relation  to  certain  kinds  of  food  and  drink,  in  1850, 
the  results  of  which  were  embodied  in  a  paper  read  to 
this  Association  in  May,  1 851,  and  published  in  the 
Northwestern  Medical  and  Surgical  Journal  for  that  year. 
Those  investigations  fully  disclosed  the  important  fact 
that  the  temperature  of  the  body  varied  from  1°  to  a° 
F.  with  each  ordinary  meal,  invariably  rising  during  the 
active  period  of  digestion  and  then  gradually  declining 
until  the  next  ingestion  of  food — thereby  establishing 
precisely  the  same  facts,  that  were  again  proved  experi- 
mentally by  Dr.  E.  C.  Buckingham,  of  Boston,  as 
published  in  the  Boston  Midical  and  Surgical  Journal^ 
for  January  1,  1874.  It  was  in  the  same  paper,  read 
to  this  Association  in  1851,  that  the  first  direct  experi- 
mental proof  was  given  of  the  power  of  alcohol  when  in 
the  human  system  to  directly  reduce  its  temperature. 
That  the  temperature  of  a  body  is  altered  by  every 
change  of  its  molecules,  being  increased  as  these  become 
more  compact  or  dense,  is  a  well  known  law  of  physics. 
As  a  rule  those  processes  by  which  new  materials  are  di- 
gested, assimilated  and  added  to  the  tissues,  evolve  cal- 
oric or  heat ;  while  those  by  which  the  cells  and  atoms 
of  the  tissues  are  redissolved,  eliminated  through  the 
skin,  lungs  and  kidneys,  absorb  or  render  the  sensible 
heat  latent,  and  therefore  reduce  the  temperature. 

When  these  adverse  processes  balance  each  other  the 
ordinary  standard  of  temperature  is  maintained,  subject 
to  such  daily  variations  as  accompany  the  active  stages 
of  digestion.     Thence  it  is  plain  that  a  given  degree  of 
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temperature  in  any  stage  of  disease  is  a  simple  physical 
fact,  the  correct  interpretation  of  which  will  depend  en- 
tirely on  the  careful  noting  of  the  coincident  state  of 
the  processes  of  ingestion  and  elimination.  Just  as  the 
dulness  elicited  by  percussion  denotes  the  simple  phys- 
ical fact  of  increased  density,  while  the  question 
whether  such  density,  depends  upon  tubercular  deposits, 
hepatization^  or  pleuritic  effusion,  will  depend  altogether 
upon  the  history  of  the  case  and  the  coincident  facts. 
If  we  use  our  clinical  thermometer  for  the  same  pur- 
pose that  we  use  the  instrument  for  percussion  and  au- 
sculation,  that  is,  for  the  establishment  of  a  physical 
fact  to  be  interpreted  by  a  careful  appreciation  of  pre- 
ceding and  accompanying  phenomena,  it  will  be  of  great 
value.  But  if  we  endeavor  to  make  its  markings  into 
arbitrary  rules  to  guide  our  practice,  as  has  already  been 
too  hastily  attempted,  it  will  lead  us  into  mischievous 
errors  at  every  step. 

Another  striking  exemplification  of  the  fact  that  our 
own  day  is  as  prolific  of  partial  observations  and  hasty 
inferences  as  any  that  have  gone  by  is  found  in  the  ap- 
plication of  the  microscope  to  the  study  of  etiology  and 
pathology. 

Through  its  prolific  revelations  one  army  after  another 
of  poisonous  germs  are  found  preying  upon  the  human 
race,  until  not  only  the  air,  earth  and  water,  but  even 
the  blood  and  the  bowels  literally  swarm  with  them. 
From  syphilis  to  cholera,  and  from  them  to  cancer  we 
have  little  else  but  microscopic  germs  enumerated  as 
essential  causes  of  disease.  Dr.  A.,  in  some  part  of 
Europe,  announces  that  he  has  discovered  in  the  dejec- 
tions of  cholera  patients  certain  germs,  which  by  dili- 
gent cultivation  multiply  and  develop  rapidly,  and  a 
large  part  of  the  medical  world  at  once  leap  to  the  con- 
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elusion  that  these  are  the  veritable  cause  of  that  dire 
disease,  and  instead  of  patiently  extending  observations 
to  ascertain  whether  the  same  germs  are  not  to  be  found 
in  the  serous  discharges  from  mucous  surfaces,  in  any 
form  of  disease,  after  exposure  to  atmospheric  air,  they 
immediately  give  loose  rein  to  imagination  for  the  pur- 
pose of  explaining  how  these  extraordinary  germs,  hatch- 
ed on  the  banks  of  the  Ganges,  could  be  propagated 
and  distributed  around  the  globe. 

For  this  purpose  they  are  made  to  travel  with  cara- 
vans, sail  on  ships,  ride  on  railroads ;  and  where  there 
is  neither  caravan,  ship,  railroad  nor  canal  they  are  made 
to  percolate  through  the  soil,  receiving  reinforcements 
now  and  then  from  some  luckless  wight  perambulating 
the  country  with  cholerine  and  dropping  his  dejections 
just  in  the  right  place  to  supply  the  needed  link  in  the 
chain  of  connection.  But  jist  as  we  have  our  maps 
lithographed,  our  literature  filled  with  satisfactory  ex- 
planations, and  our  warehouses  filled  with  materials  for 
disinfecting  the  dreaded  dejections,  the  tantalizing  word 
comes  from  a  thousand  sources  that  the  supposed 
cholera  germs  are  not  by  any  means  peculiar  to  the  de- 
jections from  that  disease,  but  may  be  readily  cultivated 
as  a  post  partem  growth  in  any  serous  evacuation  from 
the  alimentary  canal.  From  the  tenor  of  these  obser- 
vations let  no  one  infer  that  I  undervalue  the  micro- 
scope as  an  aid  in  the  study  or  investigation  of  medical 
topics.  It  has  literally  opened  to  us  a  wide  and  most 
important  field  of  knowledge,  and,  when  rightly  used, 
is  capable  of  adding  much  more.  My  object  is  simply 
to  attract  your  attention  to  what  has  appeared  to  me  the 
strongest  barriers  in  the  way  of  genuine  progress,  both 
in  the  science  and  art  of  medicine,  namely:  Incom- 
plete observation  of  facts  ;  deductions  from  inadequate 
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premises,  and  the  constant  use  of  mere  theoretical  as- 
sumptions or  suppositions  as  though  they  were  demon- 
strated facts.  It  is  the  indulgence  of  these  practices 
that  actually  keeps  one-half  of  the  professional  obser- 
vers busy  in  correcting  the  errors  and  disproving  the 
assumptions  of  the  other  half,  and  fills  our  literature 
with  endless  contradictions.  Almost  every  problem 
connected  with  medicine  is  complex,  requiring  for  its 
proper  solution  a  careful  observation  of  many  elements, 
and  their  exact  relations  to  each  other. 

This  is  pre-eminently  true  of  the  problems  involved 
in  the  study  of  etiology,  or  the  causes  of  disease.  To 
demonstrate  the  true  relation  of  cause  and  effect,  in  the 
origin  and  spread  of  disease,  requires  not  only  many 
observations  concerning  all  the  elements  entering  into 
the  problem,  but  it  requires  these  observations  to  be 
made  coincidently  in  several  distinct  localities.  And 
when  the  causation  of  epidemics  is  involved,  the  obser- 
vations should  have  preceded  for  a  considerable  time 
the  actual  appearance  of  the  disease,  and  be  continued  a 
like  period  after  it  has  ceased  to  prevail.  Indeed,  if 
we  would  make  genuine  and  reliable  progress  in  the 
study  of  the  causes  and  modes  of  propagation  of  di- 
seases of  every  kind,  we  must  no  longer  depend  on 
chance  observations,  individual  enterprises,  or  irregular 
and  temporary  expedients  ;  but  we  must  devise  a  com- 
plete and  permanent  plan  or  system  of  observation, 
concerning  the  whole  country,  rendering  available  all 
the  aid  to  be  afforded  by  chemistry,  microscopy,  me- 
teorology, and  other  branches  of  general  physics,  and 
pursue  it  with  fidelity  for  a  series  of  years.  The  ap- 
pliances needed  for  such  a  work,  even  to  the  inclusion 
of  atmosplieric    currents  and    terrestial    electricity,  are 
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available  at  the  present  day.  What  is  needed  is  the 
wisely  devised  plan,  the  individval  workers  to  man  it, 
and  the  central  executive  power  to  maintain  it  in  opera- 
tion, and  cause  the  results  to  be  annually  gathered,  care- 
fully scrutinized  and  communicated  to  the  profession  at 
large.  And  is  not  this  National  representative  body 
exactly  the  central  executive  power  that  we  need  ?  Is 
not  the  section  on  practical  medicine,  materia  medica, 
and  physiology  the  place  to  devise  the  plan,  to  choose 
the  workers,  to  designate  the  localities,  and  to  annually 
gather  in  and  digest  the  fruits  ?  Many  have  asserted 
that  the  American  Medical  Association  is  a  failure;  and 
many  are  apparently  looking  anxiously  for  its  early  dis- 
solution. 

But  it  has  appeared  to  me  that  it  has  just  reached  the 
stage  of  development  and  the  degree  of  perfection  in  its 
organization  necessary  for  entering  upon  a  career  of 
prosperity  and  usefulness  hitherto  unknown  in  the  his- 
tory of  scientific  and  professional  organization. 

With  all  ethical  matters  in  the  hands  of  a  judicial 
council ;  with  our  strictly  representative  character  im- 
proved ;  and  the  organization  of  the  sections  more 
complete,  we  are  really  just  prepared  for  efficient  service 
in  every  department  of   the   broad  domain  of  medicine. 

May  we  not  hope  that  during  this  session  of  the  as- 
sociation every  member  will  attach  himself  permanently 
to  some  one  of  the  sections,  choosing  the  one  embra- 
cing the  departments  of  study  most  congenial  to  his 
own  tastes  and  opportunities;  and  that  each  section,  in 
addition  to  the  hearing  of  reports  and  volunteer  papers, 
and  discussing  them,  will  carefully  plan  definite  methods 
for  investigating  some  important  topic  connected  with 
each  branch  of  medicine  assigned  to  it  ? 
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Such  a  course,  pursued  from  year  to  year,  would 
rapidly  diffuse  a  more  philosophical  spirit  of  investiga- 
tion, check  excesses  and  hasty  generalizations,  foster  co- 
operation, uniformity,  and  persistence  in  researches, 
and  give  to  this  Association  such  a  character  as  would 
rally  to  its  support  the  earnest  workers  in  the  profes- 
sion from  all  parts  of  the  country,  thereby  rendering  its 
existence  not  only  perpetual,  but  also  even  increasingly 
useful  to  the  profession  it  represents,  and  to  the  great 
family  of  man. 

The  report  wft  referred  to  the  proper  section. — De- 
troit  Daily  Post  Phonetic  Report. 
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[Continued  from  Page  298.] 

I  will  narrate  another  case  which  originally  occurred 
in  the  practice  of  another  physician,  a  general  practi- 
tioner, but  of  great  experience  and  skill,  however,  who 
in  doubt  whether  glaucoma  or  cataract  was  present,  de- 
sired my  opinion.  I  may  be  permitted  incidentally  to 
remark  that  the  distinction  in  certain  stages  of  these 
diseases  without  the  aid  of  the  ophthalmoscope  is  not 
always  easily  determined ;  indeed,  while  engaged  in  this 
writing,  I  observe  the  record  that  one  of  the  best  oph- 
thalmic surgeons  in  Europe  (once  at  least)  mistook  cat- 
aract for  this  disease.  Our  patient  was  a  lady  of  60 
years  of  age,   of  superior  intelligence,  much  devoted 
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previously  to  reading,  and  had  always  enjoyed  excellent 
vision,  but  for  several  weeks  had  suffered  from  dyspep- 
sia and  pain  in  and  around  the  eyes.  The  other  symp- 
toms, usually  accompanying,  were  also  present,  though 
some  of  them  in  a  mild  degree.  The  diagnosis  was 
readily  made  that  glaucoma  was  now  present,  and  the 
patient,  by  her  physician  and  myself,  was  urged  to  sub- 
mit immediately  to  operation;  she  was  also  informed 
that  in  Ihis  mode  of  treatment  was  reposed  all  hope  of 
remedy  j  the  inevitable  consequences  of  delay  were 
duly  portrayed.  Many  circumstanoes  conspired  to 
postpone  the  operation ;  meanwhile,  brilliant  seasons 
of  partially  restored  vision  were  occasionally  enjoyed, 
arousing  hope  of  ultimate  restoration  without  resort  to 
operation  ;  but  these  were  soon  followed  by  more  com- 
plete eclipse.  These  oscillations  continuing,  at  last, 
gravitated  to  and  terminated  in  blindness.  Six  weeks 
later  the  operation  was  performed,  but  then  it  brought 
no  benefit;  the  golden  opportunity  had  passed  through 
timid  delay,  never,  never  to  return. 

The  cases  now  enumerated  present  the  usual  symp- 
toms of  glaucoma,  acute  and  chronic.  From  them  wc 
derive  two  important  lessons,  to  which  I  desire  to  give 
especial  enforcement,  viz:  ist,  the  duty  on  the  part  of 
the  physician  to  acquire  a  right  interpretation  of  the 
significance  of  the  pain  present,  giving  it  precedence 
over  others  accompanying.  2nd,  the  duty  and  neces- 
sity on  the  part  of  the  patient  to  submit  to  early  opera- 
tion, in  view  of  the  momentous  consequences  that  wait 
on  delay. 

Leaving  farther  illustrations  of  this  sign  in  glaucoma, 
I  now  pass  to  the  consideration  of  ^^pain*'  as  a  symp- 
tom and  sign  of  sympathetic  ophthalmia. 
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In  illustration  of  the  significance  of  pain  in  this  affec- 
tion, I  shall  narrate  a  case  of  traumatic  iritis  in  one  eye, 
followed  by  its  loss  of  vision,  which  became  the  occa- 
sion of  sympathetic  ophthalmia  in  the  other  and  subse- 
quently of  loss  of  vision  in  it  also.  Mr.  C,  38  years 
of  age,  of  intemperate  habits,  during  the  Christmas 
holidays  received  a  blow  from  a  missile,  carelessly 
thrown,  upon  the  left  eye  in  the  ciliary  region,  the  lid 
being  interposed.  Its  force  was  so  great  that  he  was 
prostrated  by  it.  On  the  third  day  after,  vision  became 
obscured,  and  soon  after  total  blindness  in  it  rapidly 
supervened.  Meanwhile  the  pain;  increasing  in  sever- 
ity, soon  became  excruciating  and  could  be  mitigated 
only  by  the  exhibition  of  large  and  frequent  doses  of 
morphine.  Other  means  of  alleviation,  ^.  ^.,  leeches, 
blisters  and  purgatives  were  also  employed.  On  Feb- 
ruary 9th,  he  first  consulted  me.  Intense  vascularity  of 
the  conjunctiva,  some  chemosis,  several  nebulous  spots 
dispersed  throughout  the  cornea  were  present.  The  iris 
was  discolored  and  the  aqueous  humor  of  a  straw  color; 
the  pupil  was  dilated,  and  its  lower  margin  dragged 
downward  nearly  to  the  periphery  of  the  cornea.  A 
high  degree  of  iritis  still  remained,  and  severe  pain.  The 
lens  was  densely  cataractous,  and  its  substance  dissem- 
inated and  swollen  by  thelmbibition  of  aqueous  humor; 
this  was  the  occasion  of  the  intense  pain  suflFered. 
Removal  of  the  useless  and  offending  globe  at  this  junc- 
ture would  undoubtedly  have  afforded  relief  of  agoniz- 
ing pain,  and  at  the  same  time  removed  all  possible 
danger  to  the  integrity  of  the  other  from  this  source — 
perhaps  the  extraction  of  the  cataractous  lens  might 
have  sufficed;  but  he  positively  refused  all  instrumental 
interposition,  even  the  slight  operation  of  puncture  of 
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the  cornea.  However,  by  the  diligent  employment  of 
palliative  means,  in  the  course  of  three  days  almost  to- 
tal relief  of  pain  was  secured.  By  its  happy  cessation 
he  was  beguiled  into  the  conviction  that  treatment  was 
no  longer  required,  and  on  the  fourth  day  of  treatment 
he  declared  his  intention  of  returning  home  on  the  mor- 
row. This  intention,  contrary  to  the  advice  of  friends 
and  my  own  most  earnest  protest,  he  carried  into  execu- 
tion. Apprehensive  of  those  possibilities  incarcerated  in 
the  eye  now  lost,  I  charged  him,  as  he  valued  the  vision 
still  retained  unimpaired  in  the  other,  in  which  was  in- 
volved his  future  well-being,  to  report  accurately  his 
condition  after  the  lapse  of  a  week  or  ten  days ;  this  he 
faithfully  promised  to  do,  and  in  addition  if  at  any 
time  thereafter  he  experienced  increased  pain  in  the 
globe  now  lost;  or  if  vision  in  the  other  should  in  any 
degree  become  impaired;  or'if  in  it  he  should  ever  suf- 
fer pain,  I  charged  him  to  lose  no  time  in  seeking  com- 
petent advice  and  appropriate  treatment.  To  this  in- 
junction also  he  of  course  assented.  Having  returned 
home,  and  the  pain  having  subsided  under  the  use  of 
means  advised,  he  was  induced  to  believe  that  the  storm 
had  forever  passed,  and  with  it  the  obligation  or  the 
utility  to  fulfill  the  promise  to  report  his  condition.  On 
March  ad,  while  surveying,  he  was  all  day  exposed  to 
a  cold  rain  and  became  thoroughly  drenched.  In  the 
evening  the  injured  globe  became  inflamed  and  painful, 
and  during  tl^e  same  night  intense  pain  supervened  in 
the  right  eye  also.  Indistinctness  of  vision,  which  dur- 
ing the  three  weeks  immediately  preceding  had  occurred 
at  intervals,  now  returned  with  greater  frequency  and 
intensity.  Justly  alarmed,  he  immediately  applied  to 
his  family  physician,  who  for  his  relief,  pursued  a  simi- 
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lar  course  as  before.  The  pain,  now  greatly  increased, 
was  regarded  and  treated  as  ^^  neuralgia^  by  palliatives. 
Vision,  notwithstanding,  continued  to  fail ;  of  this  he 
was  positive  and  so  informed  his  medical  adviser.  To 
this  the  Doctor  replied :  "  Oh  no,  it  is  not  so,  you  are 
only  nervous ;  when  the  weather  becomes  warm  and 
fine  all  will  come  round  right.*'  Being  convinced  that 
he  was  rapidly  losing  his  sight,  and  unless  something 
more  effectual  was  employed  to  arrest  the  disease,  he 
would  soon  become  entirely  blind,  and  oppressed  with 
keen  apprehensions  that  he  had  even  now  too  long  de- 
ferred compliance  with  my  directions  given  him  two 
months  before,  he  returned  to  St.  Louis  on  February  7. 
Upon  examination  I  found  no  essential  change  had 
taken  place  in  the  eye  originally  affected,  except  that  it 
had  undergone  considerable  atrophy  ;  but  in  the  right 
eye  was  now  read  the  unmistakable  prophecy  of  its  fu- 
ture. Sympathetic  ophthalmia  was  already  in  it  inexor- 
ably established.  That  ominous  orange-red  tint  of  the 
sclera,  pathognomic  of  this  condition,  was  now  present 
in  both  eyes.  Severe  pain  was  experienced  in  the  cili- 
ary region  of  the  right  eye,  especially  at  the  point  cor- 
responding to  the  site  of  the  original  injury  in  the  left. 
With  these  symptoms  was  associated  pain  in  the  fore- 
head and  temple  and  other  parts  supplied  by  the  trigem- 
inus. The  conjunctiva  of  jjjght  eye  was  intensely  con- 
gested, cornea  at  its  periphery  opaque,  aqueous  humor 
discolored,  iris  of  a  muddy  and  dark  hue,  pupil  much 
contracted. and  margin  extensively  adherent  to  the  cap- 
sule of  the  lens,  and  lymph  effused  into  its  area.  One 
prognosis  only  could  of  course  be  given,  and  that  un- 
favorable in  the  highest  degree.  Too  late !  of  this  he 
was  informed,  and  his  friends  also  in  terms  more  fully 
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expressed.  I  enucleated  immediately  the  left  atrophied 
globe,  from  which  operation  great  relief  of  pain  was  ob- 
tained, and  by  the  diligent  use  of  appropriate  means,  in 
the  course  of  the  ensuing  three  weeks,  vision  in  the 
right  eye  much  improved,  and  he  began  to  indulge  the 
buoyant  hope  of  a  speedy  restoration.  But  these  hopes 
were  delusive,  for  all  the  symptoms  directly  assumed 
increased  intensity,  and  in  spite  of  all  remedial  means 
the  disease  terminated  in  virtual  blindness.  Had  our 
patient  consented  to  enucleation  of  the  offending  globe 
on  first  presentation,  the  right  eye  would  have  escaped 
the  fatal  complicity  which  ultimately  destroyed  its  in- 
tegrity;  or  had  he  complied  with  my  injunction  to  make 
report,  then  I  could  have  advised  him  from  time  to 
time  as  to  the  course  best  to  be  pursued ;  or  had  he 
even  returned  to  me  as  soon  as  he  observed  pain  or  in- 
distinctness of  vision  in  the  right  eye,  he  probably  would 
now  be  in  the  enjoyment  of  useful  vision.  If  it  be  true 
that  "procrastination  is  the  thief  of  time,"  then  it  is 
equally  true  that  it  also  is  the  tliief  of  vision.  Or  had 
his  physician  correctly  interpreted  the  significance  of 
the  pain  on  the  night  of  its  fatal  invasion,  and  either 
himself  have  enucleated  the  eye,  or  ordered  him  to 
another  who  would  have  so  done,  his  name  to-day  might 
not  find  record  in  the  catalogue  of  the  blind.  I  may 
remark  in  passing,  that  some  degree  of  hazard  attends 
the  retention  of  an  atrophied  globe.  To  such  a  degree 
is  this  estimated  by  many  ophthalmic  surgeons  in  Eu- 
rope, that  its  early  enucleation  is  not  only  advised, 
but  insisted  upon.  No  harm  can  result  from  the  op- 
eration, and  exemption  from  tf// danger  to  the  other  eye 
from  this  source,  is  thus  forever  removed.     Certainly 
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it  should  be  performed  as  soon  as  the  earliest  symptoms 
of  reviving  disease  are  manifested. 

Another  case  will  farther  illustrate  the  necessity  of 
duly  appreciating  the  significance  of  pain,  among  the 
premonitory  symptoms,  as  the  rumbling  and  moaning 
of  subterranean  forces  presage  the  coming  eruption. 

Miss  H ,  aged  twenty-one  years,   lost   vision   in 

the  right  eye  twelve  years  since,  by  a  blackberry 
thorn  accidentally  forced  into  ,it.  Panophthalmitis 
(probably)  soon  supervened,  and,  as  she  expressed  it, 
the  eye  burst  and  run  out.  Ever  after  the  stump  gave 
occasional  pain,  and  the  capabilities  of  the  left  were  en- 
feebled. In. October  the  left,  without  obvious  cause, 
began  to  occasion  considerable  pain ;  but  at  Christmas 
it  had  quite  recovered,  apparently,  its  integrity.  But 
about  January  ist  vision  in  it  began  perceptibly  to  fail. 
Communicating  this  fact  to  her  physician,  he  replied, 
"It  could  not  be  so,"  attributing  her  fancied  condition 
to  her  fears  and  perhaps  somewhat  to  the  weather,  and 
that  when  it  became  warm  and  settled  she  would  im- 
prove. Vision  notwithstanding  continued  to  decline, 
and  with  great  rapidity,  during  the  month  of  May.  On 
June  ad  she  was  first  seen  by  me.  I  will  not  trespass 
upon  your  time  by  a  narration  of  details.  A  glance 
alone  was  suflSicient  to  detect  and  comprehend  the  situa- 
tion. The  pent  up  agencies  dormant  and  comparatively 
harmless  prior  to  January  ist  then  burst  their  confines 
and,  insidiously  penetrating  the  integrity  of  the  left,  in- 
volved it  in  a  like  fate;  for  sympathetic  ophthalmia 
had  now  done  its  work,  and  the  golden  opportunity 
had  passed.  Now,  in  this  case,  had  the  significance  of 
the  pain  been  duly  appreciated  and  the  useless  and  of- 
fending globe  enucleated  in    December,  at  which  time 
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there  was  a  temporary  cessation  of  the  symptoms, 
doubtless  the  calamity  impending  the  left  would  have 
been  averted,  and  perfect  vision  be  now  enjoyed.  But 
the  omens  of  nature  received  no  intelligent  recognition; 
the  voices  which  had  been  speaking  through  the  previ- 
ous months  were  unheeded,  and  that  fell  series  of  causes 
and  effects  permitted  to  complete  that  dire  succession 
which  knows  no  termination  but  in  blindness. 

But  happily,  there  is  another  side  to  this  picture,  di- 
versified with  brighter  prospects  and  pleasanter  results; 
but  they  come  not  of  their  own  accord,  but  through  an- 
ticipation of  the  coming  storm,  and  the  timely  adoption 
of  prompt  measures  to  resist  it.  ^ 

A  little  girl  of  seven  years  of  age  was  brought  to  me 
suffering  from  traumatic  panophthalmitis  of  the  right 
globe,  occasioned  by  the  penetration  of  an  arrow  armed 
with  a  steel  rod  through  the  sclera  and  ciliary  body.  The 
usual  appearances  were  present.  The  left  eye  had  already. 
begun  to  sympathize  in  the  affection  of  its  fellow,  evinc- 
ing much  photophobia  and  other  symptoms  pathogno- 
mic of  threatened  sympathetic  ophthalmia.  Immedi- 
ate enucleation  was  performed  on  the  same  day  of  pre- 
sentation. On  the  day  following,  all  the  ominous 
indications  had  subsided,  and  on  the  next  day  she  re- 
turned home  secure  from  all  danger  in  future.  Had 
this  operation  been  postponed,  for  even  a  short  period, 
doubtless  blindness  would  have  been  the  penalty. 

Again,  but  a  few  days  since  a  man  aged  fifty-four 
years  consulted  me  respecting  his  left  eye,  lost  in 
August  last,  from  idiopathic  inflammation  of  the  cor- 
nea. Staphyloma  has  resulted  and  prominent  to  such 
a  degree  as  to  prevent  the  ready  approximation  and 
closure  of  the  lids.     From  the  consequent  irritation  he 
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suffers  much  from  a  smarting  pain.  The  right  for  sev- 
eral weeks  has  manifested  signs  of  complication,  by 
lachrymation  and  inability  to  use  it  with  freedom  and 
ease.  Application  of  it  in  reading,  even  for  a  few  min- 
utes, occasions  increased  secretion  of  tears  and  a  vague 
sense  of  fatigue, — significant  precursors  of  sympathetic 
ophthalmia.  Unhesitatingly  I  advised  and  performed 
enucleation.  Improvement  in  the  eye  retained  was 
very  appreciable  on  the  following  day,  and  on  the  sev- 
enth he  read  with  it  uninterruptedly  for  three  hours, 
without  the  least  inconvenience  or  recurrence  of  the 
symptoms  formerly  experienced. 

But  I  must  not  longer  trespass.  I  cannot  too  ear- 
nestly insist  upon  prompt  and  decisive  action  in  en- 
countering the  very  beginnings  of  these  evils.  In  no 
department  of  our  art  is  this  injunction  more  impera- 
tive than  in  the  treatment  of  diseases  of  the  eye.  In 
diseases  affecting  other  parts  of  the  body,  time  may  be 
enjoyed  for  the  rectification  of  errors  of  judgment  or  of 
action  ;  but  not  so  in  the  diseases  to  which  I  have  di- 
rected your  attention,  belonging  to  that  category,  the 
most  formidable  which  the  surgeon  is  called  upon  to  com- 
bat. To  each  of  them  is  attached  a  "  Rubicon"  of  op- 
portunity and  of  inevitable  sequence  in  strict  accordance 
therewith.  If  this  critical  period  is  passed  in  the  dili- 
gent employment  of  the  appliances  at  our  command, 
the  joy  and  the  reward  of  restored  vision  is  conferred : 
if,  on  the  other  hand,  through  neglect  or  incapacity  it 
be  passed,  withholding  the  resources  of  our  art,  inevit- 
able blindness  is  the  result.  To  retrace  then  our  steps 
is  impossible ;  regrets  are  unavailing,  and  the  Nemesis 
of  an  accusing  conscience  will  forever  haunt  our  pro- 
fessional career. 

I  trust  none  will  be  so   illiberal  as  to  impute  to   me 
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arrogance  or  assumption :  for  if  aught  should  be  ac- 
corded to  experience,  then  surely  the  observance  of 
these  diseases  for  the  period  of  twenty-two  years  should 
entitle  me  to  speak  with  earnestness  and  decision.  I 
affirm  without  fear  of  contradiction,  that  if  the  appli- 
ances of  modern  surgery  were  more  faithfully  and  timely 
employed,  many,  otherwise  doomed  to  blindness,  would 
be  rescued  from  the  calamity  threatened.  'Tis  not 
therefore  that  means  and  modes  are  wanting:  the  arm- 
ory of  surgery  is  not  poor  in  resources:  it  is  abundant 
enough  :  'tis  the  faculty,  to  detect  the  lurking  foe,  to 
decide  the  when  and  the  how,  and  the  skill  to  invoke 
and  employ  those  appliances  that  are  wanting.  The 
astounding  fact  revealed  by  the  last  U.  S.  census,  that 
the  number  of  the  blind  in  the  State  of  Missouri  in- 
creases in  a  ratio  double  that  of  the  population,  is  a 
commentary  not  very  flattering  to  our  art.  Of  what 
avail  is  recorded  experience  if  not  appropriated  by  an- 
other ;  or  to  what  purpose  the  agony  of  cflTort  to  plant 
the  standard  beyond  the  *'  ultima  thule  "  of  our  prede- 
cessors, if  the  fruits  thereof  are  not  to  be  garnered  and 
utilized  for  the  benefit  of  our  fellows?  In  general,  dis- 
eases are  the  same,  and  their  eflFects  the  same  now,  as 
those  witnessed  centuries  since  by  the  early  fathers  of 
medicine  and  surgery:  but  how  diflTercnt  now  the  re- 
sults achieved  through  improved  methods  of  trcatmejit 
Improved  modes  and  habits  of  life,  during  the  last  two 
centuries,  have  increased  human  longevity  nearly  one 
hundred  per  cent.  Where,  then,  is  the  diminution  in 
the  ratio  of  increase  in  the  number  of  the  blind,  through 
the  improved  modes  of  treatment  of  the  diseases  that 
occasion  it,  which  we  know  have  been  elaborated? 
Where,  then,  lies  the  responsibility  of  this  vast  in- 
crease ?     In   no   epidemic  of  ophthalmia  during  these 
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years  can  we  find  satisfactory  solution,  for  none  has  oc- 
curred.    Nor  can  it  be  attributed   to   unwonted  viru- 
lence of  the  diseases  then  existing,   for  this  peculiarity 
has  not  been    observed.     May  I,    in  confidence,   be  al- 
lowed to  express  a  candid  opinion  ?     I  believe  it  to  be 
due  both  to  physician   and  patient :    to  the  former  on 
account  of  his  inaccurate  observation  of  the  symptoms, 
and  erroneous  interpretation  of  them,  and  consequently 
to  the  misdirected  effort  in  treatment  predicated  upon 
such  diagnosis  :   on  the  part  of  the  patient,  because,  un- 
conscious of  danger,  and  very  often  influenced  by  mo- 
tives of  parsimony  or  mistaken  economy,   or  it  may  be 
of  pecuniary  inability  as  he  may  conceive,  he  suflFers  the 
precursory  symptoms  to  pass  unheeded,  and  neglects  to 
seek  surgical   aid  till   the  fangs  of  these  affections  have 
insidiously   fastened    upon  and    remorselessly   ravaged 
the  integrity  of  the  organ.     To  these  considerations  I 
apprehend  we  are  justified  in  attributing  proximately 
the  responsibility  and  occasion  of  the  great  increase  to 
which  reference   has  been  made.     But  the  investigation 
of  the  causes  which  have  induced  these  defects,   errors 
and  incapacities,    honest   on  the  part  of  the  physician 
they    may   be,    involves    a  wider    and    more    extended 
reach ;  it  embraces  the  inadequate  time  devoted  to  the 
study  of  these  diseases  during  the  prescribed  course  ;  to 
the  hasty  and  cursory  manner  in  which  this  department 
of  surgery  is  disposed  of  in  our  medical  schools.     How 
much  of  practical   knowledge  of  it  in  comparison  with 
the  whole  can  be  imparted  in  five  or  six  lectures  ?     If  it 
is  attempted  to  crowd  into  these  half  dozen  hours  a  re- 
view of  the  entire  realm  of  ophthalmology,  I  submit  it, 
how  much  is  it  possible  for  any  mind,  however  compre- 
hensive,  distended   to  its   utmost  by  a  multiplicity  of 
other  subjects,    to    receive  and    retain  ?     To  babes  in 
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medical  science,  its  principles  must  be  exhibited  in 
highly  diluted  forms  in  order  to  secure  the  proper  as- 
similation. How  then  can<  the  student  be  expected  to 
appropriate  the  crude  boulders  of  this  science  dashed  in 
a  deluge  about  his  ears  ?  If  at  the  moment  they  be 
possibly  understood,  being  crammed  into  his  mind,  a 
surgical  surfeit  and  mental  dyspepsia  is  induced,  which 
in  turn  is  prone  to  excite  a  disgust  for  this  branch  of 
science.  Thus  I  have  known  many  a  young  man 
emerge  from  the  schools,  armed  with  his  diploma,  and 
even  stimulated  by  honest  purposes,  and  go  forth  to 
put  in  practice  that  which  he  has  so  superficially  ac- 
quired. I  do  not,  I  would  not  speak  censoriously  of 
the  schools,  nor  of  the  men  whom  they  thus  honor; 
but  to  present  facts — and  a  knowledge  of  defects  is  the 
first  step  towards  their  correction.  Therefore,  in  my 
judgment,  here  lies  a  part  of  this  responsibility  ar- 
raigned, and  from  long  observation  of  the  practical  re- 
sults of  these  deficiencies  I  am  convinced  that  the  good 
of  society  would  be  vastly  promoted  by  greater  atten- 
tion being  given  to  ophthalmology  in  our  medical 
schools. 

In  conclusion,  gentlemen,  since  our  profession  is  em- 
inently one  of  humanity,  and  the  confidence  with  the 
people  which  it  shall  enjoy  depends  upon  the  intelli- 
gence, skill  and  fidelity  with  which  we  practice  it,  I 
earnestly  exhort  all  of  us  to  advance  to  a  higher  appre- 
ciation of  surgical  phenomena,  to  a  more  accurate  dis- 
crimination of  causes  and  eflfects,  and  a  more  diligent 
employment  of  the  appliances  which  the  armamentarium 
of  surgery  affords. — Read  before  the  Missouri  State  Med- 
ical Association^  June  21,  1874. 

620  Locust  Street,  St.  Louis,  Mo. 


Correspondence. 


GABBOZOTATE  OF   AMMONIA. 

Editors  Joubnal  : 

I  desire  to  invite  the  attention  of  your  readers  to  a  substi- 
tate  for  quinine.  In  malarial  sections,  such  quantities  of  qui- 
nine are  necessary  that  physicians  will  welcome  the  introduc- 
tion of  an  antiperiodic,  that  will  prove  a  valuable  adjuvant  to 
if  not  a  complete  substitute  for  quinine.  The  objections  to  qui- 
nine are  numerous,  but  the  chief  ones  are  cost,  difficulty  of  ad- 
ministration, constitutional  idiosyncracy,  and  last,  not  the  least, 
the  difficulty  of  getting  a  pure  article.  The  inducement  to 
adaltei*ate  is  too  great.  The  quantity  of  quinine  necessary  to 
prevent  a  paroxysm  of  pernicious  intermittent,  in  this  section, 
would  astonish  the  physicians  who  accept  the  teachings  of  the 
Dispensatory,  in  regard  to  quantity.  The  small  size  of  a  dose 
of  medicine  is  of  no  minor  consideration  to  the  party  who 
takes  it.  Eepeated  disappointments  in  the  effects  of  quinine 
last  summer,  induced  me  to  experiment  with  a  sample  of  carbo- 
zotate  of  ammonia,  manufactured  by  G.  Mallincktrodt  &  Co., 
St.  Louis,  Missouri.  I  have  been  using  it  constantly  ever  since, 
in  a  great  many  cases  requiring  the  use  of  an  antiperiodic,  with 
more  uniform  success  than  I  generally  derived  from  quinine  or 
arsenic  either.  Several  of  my  cases  seem  to  indicate  that  it 
arrests  the  paroxysms  more  completely  than  quinine.  I  have 
SQcceeded  with  it  in  cases  of  chronic  quotian  ague  of  longstand- 
ing, while  quinia,  arsenic,  and  the  whole  catalogue  of  tonics 
and  alteratives  had  been  tested  thoroughly.  For  ordinary 
chills  so  prevalent  in  the  Southern  states,  I  have  ceased  using 
quinia  entirely.  In  order  to  test  the  virtues  of  the  drug  more 
fully,  I  divided  my  stock  of  the  salt  with  another  physician, 
who  reports  perfect  success.  In  one  case,  however,  it  produced 
free  emesis  and  intense  cephalalgia,  the  effects  of  an  overdose, 
probably.  It  is  rarely  necessary  to  give  more  than  one  grain 
twice  daily,  until  I  give  six  grains ',  before  I  obtain  the  proper 
effect,  I  have  never  had  occasion  to  push  the  remedy  to  the  ex- 
tent of  producing  discoloration  of  the  skin.      I  have  not  tested 
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its  efficacy  so  thoroaghly  in  remittents  as  I  have  in  intermittente. 
But  my  observation;  as  far  as  it  extends,  proves  it  to  be  as  effec- 
tive in  one  form  as  the  other.  I  have  given  it,  regardless  of 
febrile  excitement,  with  impunity  and  with  the  happiest  effect 
The  result  of  my  experience  is  that  while  quinine  possesses  so 
many  valuable  and  varied  therapeutical  properties,  that  it  is 
not  likely  to  be  superceded  by  any  other  remedy,  yet,  carbozo- 
tate  of  ammonia  possesses  properties  which  renders  it  prefera- 
ble to  quinine  in  a  great  many  instances  as  an  antiperiodic, and 
is,  therefore,  worthy  of  further  trial,  especially  by  Southern 
physicians.  W.  C.  Person,  M.  D.,  Air  Mount,  Miss. 
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AxMEEICAN  MEDICAL  ASSOCIATION. 

The  twenty-fifth  annual  meeting  of  the  American  Medical 
Association,  at  Detroit,  2d  of  June,  1874. 

The  President,  Dr.  J.  M.  Toner,  of  Washington,  D.  C,  called 
the  assembly  to  order,  and  the  session  was  opened  according  to 
custom  with  prayer.  The  calling  of  the  roll  made  known  the 
presence  of  a  large  delegation,  among  whom  were  many  of  the 
most  distinguished  members  of  the  profession  in  the  country. 

The  President's  address  was  listened  to  with  marked  attention 
and  approbation.  The  amendments  to  the  constitution  recom' 
mended  last  year  were  discussed  and  in  part  adopted. 

The  rules  governing  the  reference  of  papers  read  before 
the  sections  are  admirable,  and  must  add  greatly  to  the 
interest  and  value  of  the  published  transactions,  if  any  papers 
are  printed  with  the  transactions  besides  prize  essays,  which  is 
another  question  of  interest  to  determine;  we  confess  to  a  pref- 
erence to  offer  two  or  three  prizes  of  sufficient  amount  to  war- 
rant the  original  research  requisite;  and  let  all  other  paper* 
read  at  the  meetings  of  the  Association  go  to  medical  jonrnala 
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for  immediate  publication  where  they  will  be  read,  which  sug- 
gestion wo  are  pleased  to  credit  to  the  Philadelphia  Medical 
Times, 

The  following  appointments  were  made: 

The  Committee  on  Nominations  presented  the  following 
names  to  fill  the  offices  for  the  ensuing  year :  President,  Dr.  W. 
K.  Bowling,  of  Tennessee;.  Vice-Presidents,  Wm.  Brodie,  of 
Michigan ;  J.  J.  Woodward,  United  States  Army;  H.  W.  Brown, 
Texas  J  H.  D.  Didama,  New  York;  Treasurer,  Casper  Wister, 
of  Pennsylvania;  Librarian,  William  Lee,  District  of  Colum- 
bia; Committee  on  Library — Johnson  Elliott,  District  of  Colum- 
bia; Assistant  Secretar}',  Wm.  Walling,  Kentucky. 

The  report  of  the  Committee  on  Publication  was  read.  The 
Trea^rer  reported  that  the  volume  of  transactions  is  of  much 
smaller  size  than  formerly^  a  surplus  of  volumes  remained  on 
hand,  which  he  was  authorized  to  have  distributed.  The  bal- 
ance on  hand  in  the  Treasury  is  $1,938.48,  The  Treasurer  and 
chairman  of  the  Committee  on  Publication  tendered  their  resig- 
nation, but  the  Society  declined  to  receive  them,  and  they  were 
continued  in  office  for  the  ensuing  year. 

The  paper  of  Dr.  Gross,  of  Philadelphia,  on  syphilitic  dis- 
eases and  their  relation  to  the  licensing  of  houses  of  prostitu- 
tion, was  referred  to  a  committee  consisting  of  S.  D.  Gross,  N. 
S.  Davis,  Chicago;  J.  M.  Toner,  Washington;  Marion  Sims, 
New  York,  and  John  Morris,  Maryland — with  instructions  to 
consider  the  subject  and  report  at  the  next  meeting  of  the  As- 
sociation. 

The  following  standing  committees  were  appointed  : 

Oommittee  of  Arrangements — Drs.  Eichardson,  Smith,  Gale, 
Holland,  Bullitt,  Keller,  Yandell,  Kogers,  and  Hewett — all  of 
Louisville. 

Committee  on  Prize  Essays — Drs.  Octerlooney,  Yandell,  and 
Jackson — all  of  Kentucky;  Parvin  and  Stevens,  both  of  In- 
diana * 

Chmmittee  on  Publication — Drs.  Smith,  Atkinson,  Preston,  Wis- 
ter, and  Stiller — all  of  Pennsylvania;  Lee,  of  the  District  of 
Columbia;  Askew,  of  Delaware. 

The  following  are  the  chairmen  and  secretaries  of  sections  for 
1875: 

Section  1.     Practice  of  Medicine,  Materia  Medica,  and  Phy- 
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Biology — Austin   Flint,   New  York,   Chairman ;  J.  K.  Bartlett, 
Wisconsin,  Secretary. 

Sec.  2.  Obstetrics  and  Diseases  of  Women  and  Children— 
W.  H.  Byford,  Illinois,  Chairman  5  S.  C.  Busey,  of  District  of 
Columbia,  Secretary. 

Sec.  3.  Surgery  and  Anatomy — S.  M.  Moore,  Eochester,  N. 
Y.,  Chairman;  T.  S.  Latimei:,  Maryland,  Secretary. 

Seo.  4.  Medical  Jurisprudence,  Chemistry,  and  Psychology 
— Jerome  Cochrane,  Alabama,  Chairman ;  G.  A.  Moses,  Mis- 
souri, Secretary, 

Seo.  5.  State  Medicine,  and  Public  Hygiene — H.  J.  Bow- 
ditch,  Massachusetts,  Chairman;  H.  M.  Baker,  of  Michigan, Sec- 
retary. 

Judicial  Council — Dr.  Talley,  of  South  Carolina,  for  two  yean; 
Drs.  Bartlett,  of  Wisconsin ;  Gale,  of  Kentucky ;  Johnson,  of 
Missouri;  Bronson,  of  Massachusetts;  Catlin,  of  Gonnecticnt; 
Staples,  of  Minnesota;  Briggs,  of  Tennessee,  in  place  of  seven 
whose  terms  expire  at  this  meeting.  The  rest  of  the  present 
council  are  continued. 

Dr.  H.  B.  Storer  was  appointed  chairman  of  the  committee 
to  report  on  American  compared  with  foreign  water-cures.  Dr. 
Morris,  of  Baltimore,  was  appointed  a  special  committee  on  the 
use  of  pessaries ;  Dr.  Octerlooney,  of  Kentucky,  on  cystic  de- 
generation of  the  kidneys. 

After  a  brief  interchange  of  complimentary  remarks  between 
Dr.  Hall,  of  Toronto,  on  the  part  of  the  Canadian  physicians, 
and  Dr.  Davis,  of  Chicago,  on  behalf  of  the  American  members, 
a  hearty  invitation  was  extended  by  Dr.  Richardson,  of  Louis- 
ville, to  the  members  of  American  and  Canadian  Associations^ 
to  attend  the  next  meeting  at  Louisville. 

The  usual  resolutions  of  thanks  were  adopted.  Dr.  Toner, 
of  Washington,  delivered  the  valedictor}-,  and  the  Association 
adjourned  to  meet  in  Louisville,  Ky.,  on  Tiyesday,  May  1, 1875. 
The  attendance  has  been  very  large — 427  delegates  being  pres- 
ent, a  largo  percentage  of  them  being  the  older  physicians  of 
the  country. 


ASSOCIATION  OF  AMERICAN  MEDICAL  BDITOES. 

The  annual  meeting  of  editors  of  medical  journals  was  held 
at  Dr.  Brodie's  office,  Detroit,   Michigan,  on  Monday  evening, 
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the  first  of  June.  The  meeting  was  called  to  order  by  the 
Preflident,  Dr.  W.  K.  Bowling,  of  Nashville,  Tenn.  The  min- 
utes of  the  last  meeting  were  read  by  the  acting  Secretary^  Dr. 
N.  S.  Davis. 

The  annual  addiess  was  then  delivered  by  the  President,  who 
was  felicitous,  both  in  his  theme  and  manner  of  treating  it  A 
copy  was  requesftd  for  publication,  and  appeared  in  full  in  the 
Detroit  Daily  Post  of  the  2d  inst.  Miscellaneous  business  being 
next  in  order,  Dr.  W.  S.  Edgar,  of  St.  Louis,  read  a  paper  on 
''Our  State  Medical  Schools,"  which  elicited  discussion  and  was 
also  published  in   the  Detroit  Daily  Post  of  the  2d  of  June. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  W.  S.  Edgar,  of  St.  Louis;  Vice-President,  Dr. 
L.  Conner,  of  Detroit ;  Secretary,  Dr.  F.  H.  Davis,  of  Chicago. 

The  Association  adjourned  to  meet  at  Louisville,  Ky.,  on  the 
Monday  evening  previous  to  the  meeting  of  the  American  Med- 
ical Association  in  1875. 


DISTRICT  OF  COLUMBIA  MEPICAL  SOCIETY. 

Transactions  of  the  Medical  Society  of  the  District  of  Columbia.    Vot. 

1,  No.  i. 

The  above  is  the  title  of  a  new  periodical  (quarterly)  issued 
by  the  Medical  Society  at  Washington,  and  as  recommended  by 
the  publishing  committee  of  the  Society :  '^  8d.  The  committee 
recommend  that  the  published  report  or  bulletin  be  issued 
quarterly,  and  that  it  shall  bear  on  its  title  the  words'' — ^as 
above  indicated.  It  is  an  octavo  of  twenty-six  pages,  the  first 
number  bearing  date  of  April,  1874. 

Dr.  Thomas  Antisell  reported  the  history  of  an  interesting 
case  of  perforation  of  the  vermiform  appendix  of  the  coecum. 
The  contents  of  the  intestine  escaped  into  the  peritoneum,  where 
a  sacculated  abscess  formed,  which  was  opened  externally,  dis- 
charging amongst  its  contents  two  silver-coated  quinine  pills 
which  had  been  taken  some  days  previous.  The  specimen  of 
intestine  was  exhibited. 

Dr.  Millur  reported  a  case  of  congenital  malformation  of  the 
diaphragm,  in  which  death  was  caused  by  the  stomach,  spleen, 
and  a  portion  of  the  intestine  passing  upwards  into  the  chest, 
compressing  the  heart  and  lung.    The  patient,  a  boy  aged  fif- 
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teen,  died  suddenly  while  lying  in  bed.  The  opening  (thi*ee 
inches  by  two  and  a  half)  was  large  enough  to  permit  the  vis- 
cera, before  mentioned,  to  pa^s  easily  in  and  out  without  stran- 
gulation.    The  boundary  of  the  opening  wasjigamentous. 

Dr.  Carr  also  read  the  synopsis  of  five  cases  of  congenital 
diaphragmatic  hernia,  all  occurring  on  the  leftside. 

Dr.  Liebermann  gave  an  account  of  several  cases  of  intestinal 
intussusception,  resulting  from  violent  anthelmintics.  In  speak- 
ing of  the  treatment  of  worms  in  children,  he  thought  the  man< 
agement  of  such  cases  had  been  left  too  much  in  the  hands  of 
old  women  and  apothecaries.  He  did  not  believe  in  the  expul- 
sion of  the  worms  b}''  violent  anthelmintics,  such  as  turpentine, 
wormseed  oil,  and  the  various  patent  vermifuges ;  it  is  far  bet- 
ter first  to  weaken  or  destroy  them  in  the  intestine,  and  then, 
in  the  course  of  five  or  six  days,  clear  them  out  by  some  mild 
laxative.  He  was  in  the  habit  of  using  in  these  cases  a  dose  of 
semen  santonici  every  moi^ning  for  three  days,  followed  on  the 
fifth  or  sixth  day  by  castor  oil  or  the  confection  of  senna. 

In  one  instance  two  -children  had  died  in  one  family  after 
takingapatent  vermifuge  medicine  administered  by  the  mother. 
The  Doctor  was  called  to  attend  the  third  one,  who  had  been 
previously  subjected  to  the  same  treatment  and  also  died.  Ko 
post-mortem  examination  was  allowed  on  the  first  two,  but  in  the 
third  intussusception  of  the  bowels  was  discovered  with  sixteen 
large  worms  immediately  above  the  obstruction. 

Another  instance  was  related  in  which  a  boy  and  a  girl  of  the 
same  family,  aged  respectively  nine  and  eleven  years,  died 
from  intussusception  occasioned  by  taking  "  Fry's  Vermifuge" 
lor  the  destruction  of  worms.  The  bodies  were  both  exam- 
ined, the  strangulated  intestine  removed  in  each  case,  and  both 
specimens  were  exhibited  to  the  Society  b}'  Dr,  Liebermann. 
In  two  cases  of  intussusception  relief  was  obtained  after  the  ad- 
ministration of  quicksilver. 

Dr.  Wm.  P.  Johnston  reported  a  ease  of  congenital  atresia  of 
the  oesophagus.  It  did  not  communicate  with  the  stomach,  but 
terminated  in  an  impervious  culde  sac.  There  was  a  communica- 
tion between  the  stomach  and  bronchial  tubes.  The  child 
nursed  well,  but  the  milk  was  always  regurgitated  after  a  short 
time.  The  child  died  from  inanition  on. the  eleventh  day  after 
birth. 
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Bemarks  were  then  made  upon  the  proper  management  and 
feeding  of  children  immediately  after  birth.  The  questions 
were  discussed  by  Drs.  Thos.  Miller,  W.  P.  Johnston,  Lieber- 
mann,  F.  Howar4  and  Toner,  the  general  ideas  seeming  to  be — 
Ist,  that  the  infant  took  the  breast  purely  from  instinct,  and 
not  from  any  sAse  of  hunger ;  2d,  that  the  proper  time  for  ap- 
plying the  child  to  the  mammse  was  in  a  few  hours— from  ono 
to  eight,  pro  re  nata — after  delivery ;  and  3d,  that  no  food,  drink 
or  medicine  of  any  kind  whatever  should  be  administered  to  a 
healthy  infant  with  a  view  of  preventing  colic  or  starvation. 

Dr.  Johnston  presented  three  speckncns  taken  from  the  same 
patient  showing  congenital  constriction  of  the  intestinal  canaL 
Shortly  after  birth  the  infant  vomited  bile,  its  abdomen  was 
distended,  but  there  was  no  bile  in  the  foBcal  evacuations;  hence^ 
the  case  was  diagnosed  stricture  below  the  duodenum,  which 
was  confirmed  at  the  autopsy.  An  impassable  stricture  was 
found  near  the  commencement  of  the  ilium,  the  intestine  im- 
mediately above  it  being  greatly  distended,  and  contained  nearly 
half  a  pint  of  blood.  Several  other  constrictions  were  observed 
lower  down  in  the  intestinal  tube. 

Attachment  of  the  Umbilical  Cord  near  the  Margin  of  the  Placenta, 
—Dr.  Johnston  exhibited  a  twin  placenta  obtained  from  a  primi- 
para  under  the  following  circumstances :  A  six  months  foetus, 
which  had  been  some  time  dead,  was  first  delivered,  and  fol- 
lowed in  a  few  minutes  by  a  second  which  was  larger  and  more 
fally  developed  than  the  first,  and  had  been  dead  only  a  few 
days.  He  called  attention  to  the  fact,  which  he  had  often  ob« 
served  in  practice,  that  when  the  umbilical  cord  was  inserted, 
at  or  near  the  center  of  the  placenta,  the  child  was  relatively 
large  and  well  developed,  but  when  near  the  circumference  the 
foetus  was  smaller  and  sometimes  more  or  less  emaciated.  In 
the  specimens  presented,  the  cord  was  attached  very  near  the 
middle  of  the  placenta  in  the  larger  child,  but  in  the  smaller 
child  it  was  attached  to  the  membranes  near  the  afterbirth,  a 
few  small  blood-vessels  being  its  only  connection  with  the  sub- 
stance of  that  organ. 

The  above  are  in  brief  some  of  the  many  cases  of  more  or 
less  interest  contained  in  this  '<  Bulletin.''  We  shall  be  glad  to 
see  the  numbers  as  they  appear  in  the  future. 
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CBNTEAL  DISTRICT  MEDICAL  ASSOCIATION. 

Tipton,  Mo.,  May  12th,  1874. 

In  pursuance  to  a  call  made  at  a  previous  meeting,  the  Cen- 
tral District  Medical  Association  of  Missouri  met  at  the  office  of 
Dr.  J.  W.  Brent.  On  motion,  Dr.  Brent  was  c|lled  to  the  chair 
and  Dr.  F.  M.  Woodfin  chosen  Secretary. 

The  following  names  were  enrolled : — H.  C.  Gibson,  P.  L. 
Hurt,  J.D.Myers,  Wm.  Hooper,  Wm.  Eedmond,  J.  W.  Brent, 
W.  F.  Hubbard,  J.  M.  Dunlap,  J.  B.  Thomas,  F.  M.  Woodfin, 
H.  W.  Latham,  J.G.Calhoun,  J.W.Norman,  J.  HarwooA 
and  Waid  Howard. 

On  motion  the  Society  went  in  to  permanent  organization,  and 
a  ballot  being  had,  Dr.  J.  W.  Brent  was  elected  President  for 
the  ensuing  year ;  Dr.  Howard,  Vice  President ;  F.  M.  Woodfin, 
Becording  Secretary  and  Treasurer,  and  J.  D.  Myers,  Corres- 
ponding Secretary. 

On  motion  of  Dr.  Myers,  it  was  resolved  that  this  Society  be 
known  as  the  Central  District  Medical  Association  of  Missouri. 

It  wa6  further  resolved  that  we  meet  regularly  every  alter- 
nate month.  The  next  meeting  to  be  held  in  the  city  of  Boon- 
ville,  on  the  second  Tuesday  (the  9th)  of  July. 

On  motion,  this  Association  adopted  the  constitution  and  by- 
laws of  the  St.  Louis  Medical  Society.  The  following  comnait- 
tee  was  then  appointed  to  revise  said  constitution  and  by-laws, 
viz :  Drs.  Norman,  Dunlap  and  Harwood. 

Special  committee  to  revise  Sec.  13  of  said  by-laws :  Drs. 
Gibson,  Eedmond  and  Myers. 

On  motion  this  Society  adopted  the  code  of  ethics  of  the 
\:nerican  Medical  Association. 

The  following  committees  were  appointed: 

Executive — F.  M.  Woodfin,  Waid  Howard  and  J.  D.  Myers. 

Elections — H.  C.  Gibson,  J.  M.  Dunlap,  Wm.  Hooper,  Wm. 
Bedmond. 

Publication — ^J.  W.  Norman,  W.  F.  Hubbard,  J.  B.  Thomas,  J. 
G.  Calhoun. 

Ethics— V^SL\d  Howard,  J.  G.  Calhoun,  P.  L.  Hurt,  II.  W. 
Latham. 

On  motion,  Dr.  P.  L.  Hurt  was  appointed  a  special  committee 
to  correspond  with  the  Saline  County  Medical  Society,  to  extend 
to  them  an  invitation  to  join  us  in  our  District  Association.  The 
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President  was  appointed  a  similar  committee  to  correspond  with 
the  Pettis  County  Society  for  the  same  purpose. 

On  motion,  the  initiation  fee  was  fixed  at  one  dollar,  and  the 
annual  dues  one  dollar. 

Drs.  Woodfin,  Hooper  and  Myers  were  appointed  to  read  es- 
says at  the  next  meeting. 

On  motion  the  Society  adjourned. 
P.  M.  Woodfin,  Sec^y.  J.  W.  Brbnt,  PresH. 


Reviews  and  Bibliographical  Notices. 


The  Medical  Problems  of  the  Dat.  An  address  by  Dr.  Na- 
than Allen.  Bead  before  the  Massachusetts  Medical  society, 
June  3d,  1874. 

We  have  read  with  interest  this  discourse.  Criticism  being 
invited  particularly  as  to  the  law  oi  Human  Imrease  (if  there  is 
such  law),  we  would  most  respectfully  enquire  of  the  Doctor, 
what  of  the  fact  that  nearly  every  young,  intelligent  wife,  after 
having  one  child  (if  not  before),  wants  to  know  how  she  may  be 
spared  the  pain  and  trouble  of  another?  and  soon  learns  of  the 
"fifteen  day  rule,"  i.  c,  to  avoid  exposure  from  a  few  days  be- 
fore the  catamenia  appears  to  a  few  days  after,  making  the  pe- 
riod of  abstinence  fifteen  days;  there  being  no  possible  objec- 
tion to  this  observance  on  religious  or  hygienic  grounds,  it  is 
tried,  and  meets  the  indication  three  times  out  of  four }  the  women 
not  served  by  this  precaution,  cast  about  for  other  means,  most 
of  which  are  more  or  less  hurtful;  nevertheless  they  must  and 
do  serve  the  desired  purpose.  Why  seek  the  cause  of  the  re- 
duction of  the  average  family  so  distant,  when  a  sufficient  cause 
is  so  near  and  operative  ?  And  it  is  all  a  mistake  to  confine  this 
small  family  business  to  New  England,  it  is  equally  prevalent  in 
the  towns  and  cities  the  country  over. 

It  has  become  simply  a  matter  of  ehoice  with  the  intelligenti 
whether  they  will  have  one,  two  or  six  children.    If  they  are 
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not  situated  to  'incur  the  additional  expense,  or  if  they  count  the 
care  too  onerous,  they  straightway  ascertain  how  to  avoid  it 
with  the  least  inconvenience^  and  in  our  observation,  this  holdi 
in  the  families  of  the  intelligent  foreigners,  as  well  as  native 
born.  As  a  people  become  thoughtful  and  intelligent,  will  they 
weigh  the  chance  for  happiness  by  having  a  large  or  small  fam- 
ily of  children. 

Also  it  is  not  to  be  denied  that  men  of  genius  and  means  find 
opportunities  from  early  manhood  to  gratify  their  procreative 
passions  to  a  deleterious  extent,  i.  «.,  to  so  exhaust  their  physi- 
cal stamina  as  to  be  unable  at  meridian  manhood  to  produce  a 
perfect  vital  germ ;  thus  many  cases  of  sterility  are  due  and 
chargable  to  the  husband's  ''youthful  indiscretions"  (as  popu- 
larly expressed),  rather  than  too  much  genius.  It  is  the  IMt 
knowledge  on  these  subjects  that  is  dangerous;  a  more  perfect 
knowledge  of  the  laws  of  health  and  of  physiology^  possessed 
by  the  young,  should  stay  these  excesses  and  preserve  the  vigor 
of  these  organs  through  the  natural  period. 

We  suggest  bbat  one  achievement  of  advanced  civilization 
may  bo,  to  regulate  the  number  of  offspring  according  to  cir- 
cumstances, health  of  the  parents,  etc. ;  that  the  uprising  gen- 
eration may  be  more  vigorous,  and  free  from  inherited  disease 
than  that  which  preceded  it,  which  must  be  regarded  of  greater 
importance  than  increase  of  numbers.  It  is  for  want  of  strong 
men,  intellectually  and  physically  that  a  nation  may  fear  de- 
oline,  rather  than  want  of  numbers. 

If  human  society  should  ever  attain  to  that  perfection  to  be 
expected  from  the  universal  prevalence  of  Christianity,  and 
observance  of  the  laws  of  hygiene,  it  would  not  be  difficult  to 
estimate  the  time  when  the  race  could  not  be  subsisted  on  the 
earth.  When  that  time  comes  (and  we  believe  it  will),  the  wis- 
dom which  secures  a  healthy,  vigorous  existence,  will  see  to  it 
that  in  a  manner  consistent  with  religion,  morality,  reason  and 
common  sense,  no  more  children  are  born  than  will  find  roofn 
for  a  successful  and  happy  existence.  We  hope  the  Doctor  will 
continue  his  studies. 

LSOTURIS    ON  THE  DISEASES    OF    INFANCY   AND    CHILDHOOD.      Bj 

Charles  West,  M.  D.   Fifth  American^  from  sixth  revised  and 
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enlarged  English   edition.       Svo.  pp.  658.       Philadelphia : 
Henry  C.  Lea,  1874. 

[For  Sale  by  the  St.  Louis  Book  &  News  Co.] 

As  former  editions  of  this  work  are  to  be  found  on  the  shelves 
of  almost  eveiy  medical  library  in  the  country,  and  the  favor- 
able opinion  of  the  profession  has  long  been  known  concerning 
its  merits,  we  have  pleasure  in  announcing  a  new  edition,  and 
may  state  concisely,  the  additions  and  changes  made  in  this 
edition,  in  the  author's  wordp.  "Seven  yearp  more  of  clinical 
observation,  and  the  records  of  743  more  cases  and  of  181  more 
post-mortem  examinations,  have,  it  may  be  hoped,  enabled  me 
to  add  something  to  the  value  of  the  work.  1  have  striven  not 
to  increase  its  bulk,  and  have  omitted  much  that  seemed  to  me 
iess  important,  in  order  to  obtain  space  for  the  additional  mat- 
ter of  greater  moment,  still,  more  than  thirty  pages  have  been 
added.'' 

We  confess  to  a  little  disappointment  not  to  find  a  chapter  on 
cholera  infantum  in  this  American  edition;  a  disease  by  which 
nearly  half  of  our  infants  die  in  the  cities  of  this  country,  still, 
as  Dr.  West  confines  himself  to  his  bed-side  observations,  and 
would  not  see  it  in  London  but  to  a  very  limited  extent,  if  at 
all,  the  omission  is  evidence  of  his  fidelity,  rather  than  derilec- 
tion,  to  write  of  what  he  sees,  and  leave  others  to  write  of  what 
they  see  and  treat.  The  type  is  clear,  but  the  paper  not  as  good 
as  we  like  to  see  so  valuable  a  standard  work  printed  on. 

A  Trbatise  on  Pharmacy;  designed  as  a  Text  Book  for  the 
Student,  and  as  a  Guide  for  the  Physician  and  Pharmacist, 
<;ontaining  the  Officinal  and  many  Unofficinal  Formulas,  and 
numerous  Examples  of  extemporaneous  Prescriptions.  By 
Edward  Parrish,  late  Prof.,  etc.  Fourth  Edition,  enlarged  and 
thoroughly  revised,  with  280  illustrations.  By  Thos.  S.  Wie- 
jgand.     8vo  pp.  977.     Henry  C.  Lea,  Philadelphia,  1874. 

[For  Sale  by  the  St.  Louis  Book  &  News  Co  ] 

From  its  first  appearance  in  1856  this  work  has  been  placed 
at  the  head  of  all  works  treating  of  Pharmacy.  Much  of  its 
popularity  has  been  owing,  no  doubt,  to  its  conciseness  and 
practical  character,  no  detail  connected  with  shop  work  being 
thought  of  too  little  importance  to  be  worthy  of  the  notice  ' 
of  the  author.  Hence  it  has  become  an  authority  and  vad^ 
mecum  among  apothecaries.  To  bring  the  work  up  to  the  pr  e- 
jsent  status  of  pharmacy, — in  consequence  of  the  demise  of  its 
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lamented  author — the  work  of  revision  was  undertaken  by  Mr. 
Thos.  S.  Wiegand.  This  labor  has  been  onerous, — ^and  when  we 
consider  that  the  work  has  in  many  places  been  re-written  and 
altogether  re  arranged,  we  cannot  too  highly  praise  theoonscien- 
tious  care,  and  patient  labor,  bestowed  by  Mr.  Wiegand  on 
its  revision. 

The  only  part  of  the  work  that  seems  to  us  objectionable,  and 
which  we  think  might  have  been  left  out  altogether,  without 
detriment  to  the  work,  is  that  portion  of  Part  V,  Chap.  XV, 
which  treats  of  perfumeries,  toilet  articles,  etc.  As  a  rule  the 
physician  has  no  need  for  theoretical  or  practical  instruction 
in  this  art.  If  he  has  use  for  them,  he  can  buy  them  much  more 
cheaply,  and  procure  better  articles  than  he  can  make.  And 
the  apothecary  can  find  equally  as  valuable  formulas  and  more 
of  them  in  the  works  of  Piesse,  Dussance,  fieasley,  etc., — ^tosay 
nothing  of  the  numerous  receipt  books,'  cyclopcedias,  etc.  A 
work  on  pharmacy  should  treat  exclusively  of  pharmaceutical 
subjects )  and  the  sideshows,  so  to  speakj  should  be  discoant- 
enanced. 

The  mechanical  execution  of  the  work  is  all  that  can  be 
desired.  P. 
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A  Practical  Trkatibb  on  thb  Surgical  Diseases  of  the  Gen- 
ito-Urinart  Organs,  including  Syphilis.  Designed  as  a 
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Extracts  from  Current  Medical  Literature. 


Infant  Diet,    By  A.  Jacobi,  M.D.,  Clinical  Professor  of  Diseases 
of  Children,  College  of  Physicians  and  Surgeons,  New  York. 

Of  the  Nursing  Infant:  "But  a  much  more  frequent  occurrence 
(than  the  increase  in  the  normal  percentage  of  salts)  is  too  large 
a  percentage  of  casein  in  mothers'  milk.  *  *  Casein  will  be 
curdled  in  hard  masses,  or  will  pass  into  the  intestines  in  the 
same  condition,  and  be  evacuated  almost  unchanged,  or  covered, 
perhaps,  with  bile,  a  little  viscid  mucus,  sometimes,  oven,  with  a 
streak  of  blood.  *  *  The  indications  are  either  preventive 
or  curative.  The  increase  of  casein  is  frequently  accompanied 
by  a  diminution  of  sugar,  and  the  absolute  neutrality  may  be  re- 
placed by  a  faint  acidity  ;  and  the  efiFect  is  constipation.  *  * 
I  remove  it  (the   constipation)  in   many  instances,   by  simply 
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adding  a  moderate  amount  of  sugar  to  tbe  normal  food.  *  * 
One  or  two  scruples  of  loaf-sugar  are  dissolved  in  one  or  two 
teaspoonfuls  or  more  of  tepid  water,  and  given  to  the  baby 
just  before  nursing.  *  *  The  next  indication  is,  to  prevent 
the  too  sudden  effect  of  the  gastric  juice  upon  the  surplus  CBfiein, 
and  keep  it  from  coagulating  in  hard  masses.  "*"  *  Instead  of 
the  sugar-water  mentioned  above,  I  give  the  baby  each  time  be- 
fore it  is  put  to  the  breast,  a  tablespoon ful  or  more,  according 
to  age,  of  strained  and  well-swcetened  oatmeal,  for  reasons,  and 
prepared  in  a  manner,  I  shall  designate  hereafter.  *  *  For 
this  plan,  also,  which  has  been  serviceable  in  many  cases  where 
the  former  simple  one  would  not  suffice.  I  claim  good  theoret- 
ical reasons,  and  the  result  of  various,  and,  I  believe,  unbiased 
-observation  of  a  long  number  of  years.  *  *  The  third  indi- 
cation is  curative,  and  refers  to  the  correction  of  the  excess  of 
acid  of  any  origin  that  may  exist  in  tbe  digestive  organs.  *  * 
The  main  concomitant  symptoms  of  acidity  are  either  constipa- 
tion or  diarrhoea,  the  principal  alkalis  in  question,  preparationi 
of  potassa,  soda,  lime,  or  magnesia.  *  *  Wherever  neutrali- 
zation is  required  in  a  case  of  constipation,  we  should  resort  to 
magnesia,  soda,  or  potassa;  whenever  we  have  to  deal  with  a 
diarrhoea,  carbonate  of  magnesia  would  be  indicated.  When- 
ever no  decided  indication  was  to  be  followed,  we  might  select 
either  of  soda  or  potassa,  the  bicarbonate  or  the  carbonate;  the 
latter,  however,  when  given  in  large  doses,  is  too  ponderoua 
and  less  digestible  than  the  former."    (pp.  11-14.) 

'^Artificial  feeding,  cATinot  he  successful  without  mWk.  *  *  * 
Where  the  choice  is  given,  therefore,  cow's  milk  ought  to  be 
preferred.  *  *  There  is  in  cow's  milk  less  sugar,  less  oi 
free   alkali,  less  butter,  but  more,  and  more  coagulable,  casein. 

*  *  Practically,  when  a  relative  deficiency  of  sugar  in  cow's 
milk  is  to  be  supplied,  loaf  sugar  always  answers  the  purpose. 

*  *  It  is  advisable  to  add  an  alkaline  salt,  (the  carbonate  or 
bicarbonate  of  potassa  or  soda)  to  the  cow's  milk,  and  best  at 
once  when  the  milk  is  put  aside  for  the  infant's  use.  *  *  Thus 
I  add  on«  or  two  grains  of  either  of  the  salts  to  every  meal  of 
the  new-born,  besides  a  small  quantity  of  common  salt— chlo- 
ride of  sodium — and  a  larger  dose  in  proportion  to  age.  *  * 
Cow's  milk  ought  to  be  cooked  at  once,  in  order  to  keep  it  as 
long  as  possible  from  turning  sour,  and  ought  to  be  preserved  in 


Medical  Literature.  381 


a  cool  place,  if  not  in  an.  ioe-»box.    *    *    Next  in  order,  is  the 
question  how  to  prevent  the  great  coagulability  of  the  casein 
of  cow's  milk ;    I  add,  instead   of  water,  a  substance,  which, 
by  its  physical  consistency  and  cohesion^  is  apt  to  hold  milk  in 
suspension.     Thus  I  mix,  say,  quite  thin  and  transparent  mucil- 
age with   (boiled   and  skimmed)  milk,  and  add  the  desirable 
-quantity  of  sugar  and  salt,  or  soda.     *     *      Looking  for  a  sub- 
stance which,  while  fulfilling  that   object,  is   absolutely  indif- 
ferent, from  a  chemical  and  physiological  point  of  view,  it  is 
gum  arable.     *     *     An  indifferent  substance  of  this  sort  may 
be  all  that  is  desired  for  very  young  infants;     *     *     The  selec- 
tion of  articles  of  food,  which  are^  at  the  same  time,  of  a  mucil- 
aginous consistency,  and  nutrient,  is  perhaps,  not  so  difficult  as 
it  appears  to  be.     *     *     Bai'ley  and  oat  meal  are  the  two  sub- 
stances I   mostly  employ.      *     *     A   teaspoonful  of  either  is 
boiled  in  from  three  to  six  ounces  of  water  with  some  salt  [a 
pinch]  for  twelve  to  fifteen  minutes^  the  decoction  is  to  be  quite 
thin  for  very  yoang  infants,  thicker  for  later  months,  and  then 
strained  through  a  linen  cloth.      Infants  of  four  to  six  months 
are  to  have  equal  parts  of  this  decoction,  which   ought  to  be 
made  fresh   for  every  meal ;  and  (boiled  and   skimmed)  cow's 
milk  and  sugar  is  to  be  added.     *    *    The  desire  of  parents  to 
procure  the  milk  of  one  special  cow  for  their  infants,  I  believe 
to  be  based  upon  a  mistake.    *    «    I  have  always  advised  the 
plan  of  giving  the  average  milk  of  a  farm,  and  have  never  been 
sorry  for  the  results,  in  all  parts  of  the  city."  (pp.  14-31.) 

GENERAL  RULES. 

/.  About  Nursing  Babies, — "Overfeeding  does  more  harm  than 
anything  else.  Nurse  a  baby  of  a  month  or  two  every  two  or 
three  hours. 

"Nurse  a  baby  of  six  months  and  over,  five  times  in  twenty- 
four  hours,  and  no  more.  When  a  baby  gets  thirsty  in  the 
meantime,  give  it  a  drink  of  water.  No  sugar.  In  hot  weather 
(bat  in  the  hottest  days  only),  mix  a  few  drops  of  whisky  with 
either  water  or  food,  the  whisky  not  to  exceed  a  teaspoonful  in 
twenty-four  hours. 

2.  About  Feeding  Babies. — "Boil  a  teaspoonful  of  powdered 
barley  (grind  it  in  a  coffee-grinder)  and  a  gill  of  water,  with  a 
little  [a  pinch]  salt,  for  fifte^p  minutes,  strain  it,  and  mix  with 
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it  half  as  much  boiled  milk,  and  a  lump  of  white  (loaf)  sugar. 
Give  it  luke-warm  through  a  nursing  bottle. 

''Keep  bottle  and  mouth-piece  in  a  bowl  of  water  when  not  in 
use. 

''  Babies  of  five  or  six  months :  half  barley-water  and  half 
boiled  milk,  with  salt  and  white  sugar.  Older  babies,  more 
milk  in  proportion. 

''When  babies  are  very  costive,  use  oatmeal  instead  of  barley. 
[Add  from  three  to  six  grains  of  bicarbonate  of  soda  to  each 
evening  meal,  for  a  few  nights.]     Cook  and  strain. 

"  When  your  breast-milk  is  half  enough,  change  off  between 
breast-milk  and  food. 

"In  hot  summer  weather,  try  the  food  with  a  small  strip  oi 
blue  litmus  paper.  If  the  blue  paper  turns  red,  either  make  a 
fresh  mess,  or  add  a  small  pinch  of  baking-soda  to  the  food. 

"  Babies  of  ten  or  twelve  months  may  have  a  crust  of  bread 
and  a  piece  of  rare  beef  to  suck. 

"No  child  under  two  years  ought  to  eat  at  your  table.  Give 
no  candies;  in  fact,  nothing  that  is  not  contained  in  these  rules, 
without  the  doctor's  order. 

S.  About  Summer  Complaint. — "  It  comes  from  over-feeding  and 
hot  and  foul  air ;  never  from  teething.  Keep  doors  and  win- 
dows open.  Wash  your  children  with  cool  water  at  least  twice 
a  day,  and  oftener  in  the  very  hot  season. 

"  When  babies  vomit  and  purge,  give  nothing  to  eat  or  drink 
for  four  or  six  hours,  but  all  the  fresh  air  you  can.  After  that 
time  you  give  a  few  drops  of  whisky  in  a  teaspoonful  of  ice- 
water  every  ten  minutes,  but  not  more  until  the  doctor  comes. 
When  there  is  vomiting  and  purging,  give  no  milk. 

"Give  no  laudanum,  no  paregoric,  no  soothing-syrup,  no  teas/' 

77ie  use  of  Pepsine  in  the  Diarrhcea  of  Infants.  By  James  S.  Haw- 
ley,  M.  D.,  Brooklyn,  New  York. 

"Premising  then,  that  the  great  predisposing  cause  of  infiintile 
diarrhoea  is  the  state  of  evolution  which  the  digestive  system 
and  its  dependencies  are  undergoing  during  the  period  of  denti- 
tion, the  question  of  therapeutics  becomes  one  of  comparatire 
simplicity,  and  the  evident  duty  of  the  physician  is  to  allay  that 
irritation  of  the  organs  which  is  exhibited  in  vomiting  and 
purging;  first,  by  the  removal  of  all  extraneous  sources  of  dia- 
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turbancoi  such  as  food,  improper  io  quantity  and  quality,  by 
protecting  the  skin  from  too  sudden  and  frequent  changes  of 
temperature;  secondly,  by  sedativeSi  to  subdue  the  excitement 
which  the  foregoing  causes  may  have  induced,  and  which,  in  the 
enfeebled  condition  produced  by  the  transition  state,  are  self- 
propagating;  and,  lastly,  to  impart  to  the  struggling  and  over- 
whelmed digestive  apparatus,  that  assistance  which  will  enable 
it  to  convert  food  from  the  character  of  a  foreign,  and  therefore 
irritant  material,  into  nutriment  which  will  re-invigorate  the 
natural  forces  and  enable  them  to  accomplish  successfully  the 
great  and  necessary  evolution  through  which  they  are  passing. 
Happily,  the  practice  of  administering  excitants  to  the  already 
over-stimulated  glandular  system  has  passed  away.  Hydr,  cretoe. 
and  hydr.  cMor.  are  therapeutical   formulflB,  seldom  penned  by 
one  who  opens  his  eyes  to  the  light  of  physiological  or  rational 
therapeutics  in  infantile  diarrhoea.     As  sedatives  to  the  over- 
excited mucous  membrane,  and  glandular  system  of  the  stomach 
and  bowels,  the  preparations  of  opium  and  the  salts  of  bismuth 
stand  pre-eminent.     When  irritation  without  pain  exists,  bis- 
muth most  promptly  and  satisfactorily  allays  it;  but  when  ac. 
companied  with  pain,  the  addition  of  a  minute  portion  of  opium 
becomes  a  necessary  complement  to  its  effectiveness.    *     *   But 
the  circle  of  remedies  is  not  complete.     *     The  ingesta  them- 
selves become,  for  want  of  digestive  and  assimilative  power, 
irritants  to  the  sonsative  and  debilitated  ofgans.     *     *     *     * 
Tonics  and  stimulants,  as  indispensable  as  they  often  are,  here 
become  awkward  and  doubtful.     *     *     Here  the  happy  thought 
of  Corvisart  comes  to  our  relief.     The  very  function  which  is 
crippled,  we  can  replace ;  the  very  strength  which  is  exhausted, 
we  can  supply.     By  the  administration  of  pepsin,  we  at  once 
convert  the  ingesta  into  nutriment.     *     *     Now  we  have  ful- 
filled all  the  indications.     First,  to  remove  all  sources  of  irrita- 
tion from  the  quantity  or  quality  of  the  ingesta,  or  change  of 
temperature.      Secondly,     allaying     irritation     by    sedatives. 
Thirdly,  artificial  digestion  by  the  administration  of  pepsine." 
(pp.  4-7.)    Twenty-two  cases  are  reported  (from  his  own  prac- 
tice and  that  of  two  medical  friends),  varying  in  ages  from  two 
weeks  to  two  and  a  half  years. 

The  usual  formula  was,  £pr  a  child  six  to  twelve  months  old : 
'^B.  Am.  Pepsine,  Subnit.  Bismuth^  aa,  ^i,  in  ten  powders,  one 
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to  be  given  every  three  or  four  hoBrs.'*  If  there  is  pain,  add 
one-twelfth  of  a  grain  of  opium  to  each  powdery  or,  one  dropof 
tinct,  opii.  to  each  dose.  Older  patients  require  rather  larger 
doses.  Dr.  R.  E.  Van  Gieson  says^  '^  I  have  foaad  pepsine  p«' 
culiarly  fitted  for  the  treatment  of  that  fearful  seourge  of  chil- 
dren,  cholera  infantum,  after  the  more  profound  and  violent  ini« 
tial  symptoms  have  been  subdued  by  direct  sedatives,  such  m 
hydrocyanic  acid,  ice,  creasote  and  the  like." 

One  child  died  in  three  days,  having  been  under  other  treat- 
ment in  other  hands  for  some  time. 

Treatment  of  Hay-Fever. 

Helmholtz*8  discovery  of  vibriones  in  the  nasal  secretion  in 
hay-fever,  and  his  successful  treatment  of  his  own  case  by  the 
injection  of  a  neutral  solution  of  quinine  in  nasal  cavities,  were 
facts  not  unknown  to  me.  I  was  not,  however,  aware  that  it 
in  consequence  of  reading  a  notice  of  Binz  on  the  poisonoas 
action  of  quinine  on  infusoria,  that  Helmholtz  resorted  to  this 
method  of  treating  the  disease.  I  would  suggest  another  rem- 
edy, viz :  solution  of  camphor  for  this  disorder,  founded  upon 
the  same  experimental  data.  My  friend  Mr.  Anningson,  assist- 
ant to  Prof.  Humphrey,  showed  me  a  short  time  ago  the  poisoo- 
ous  effect  of  a  solution  of  camphor  upon  some  infusoria,  chiefly 
paramoecia.  This  solution  produced  a  perfect  cessation  of  move- 
ment in  them.  It  occurred  to  me  at  the  time  that  the  value  of 
a  strong  solution  of  camphor,  freqiiently  and  for  sometime 
sniffed  up  the  nose  in  the  early  stage  of  ooryza,  might  depend 
upon  the  camphor  destroying  some  low  organisms  which  most 
probably  produce  this  complaint.  On  this  hypothesis  I  woold 
also  recommend  a  strong  solution  of  camphor,  similarly  applied 
to  the  nose  in  hay-fever.  *  *  *  j  may  add,  in  con- 
clusion, that  the  most  efficacious  remedy  in  hay-fever,  as  far  as 
my  experience  goes,  is  the  application,  by  means  of  a  canael's 
hair  pencil,  of  tincture  of  opium  to  the  interior  of  the  nose.  I 
can  also  speak  highly  of  the  internal  administration  of  arsenic. 
— (J.  B.  Bradbury,  M.  D.,)  British  Medical  Journal. 

Convulsions  in  an  Infant,  due  to  abuse  of  Alcohol  in  the  liurse.    By 
M.  Vernay.    (Lyon  Medical,  1873.) 

The  author  related  a  very  striking  case  of  the  mischievous 
oonsequences  which  may  result  from  the  abase  of  wine  drink* 
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ing  in  a  narse.  A  child  was  taken  with  convulsions,  and  daring 
five  days  all  sorts  of  means,  like  calomel;  bromide  of  potassium, 
the  hot-bath,  musk,  belladonna,  etc.,  were  uaeless1j*employed. 
M.  Vernay  was  eventually  told  that  the  nurse  drank  six  or 
eight  glasses  of  French  wine  in  the  day,  and  had  some  more  at 
night.  It  occurred  to  him  that  the  convulsions  in  the  child, 
might  be  due  to  the  quantity  of  alcoholic  liq^uid  thus  absorbed 
by  the  nurse.  The  wine  was  ordered  to  be  stopped,  and  the 
convulsions  ceased  immediately  after. — Avii^r,  Journal  Obst. 

Diphtheritic  Angina, 

Dr.  Buequoy  {L'Abeille  MSd.,  April  27th)  gives  some  clinical 
remarks  on  a  patient  in  the  H6pital  Cochin.  Patient  set.  29, 
entered  the  hospital  on  February  4th.  Siie  sat  up  in  bed  greatly 
agitated,  spitting  frequently,  and  with  difliculty,  with  painful 
deglutition.  The  velum  palati,  the  tonsils,  and  the  pillars  of 
the  fauces  were  covered  with  false  mem|t>rane  of  consistence 
thick  enough  to  almost  completety  hide  all  the  parts,  especially 
on  the  right  side.  On  this  side  there  was  considerable  swelling 
of  the  sub-maxillary  glands.  The  ijeyer  waa  moderate,  pulse 
104,  temperature  38.2°  C. 

The  false  membranes  were  a  centiiniBtro  in  thickness  in  some 
places,  and  easily  detached,  when  the  mucus  membrane  was 
found  red,  swollen,  slightly  bl&eding,  biit  without  ulceration,, 
the  epithelium  alone  being  abseut.  In  the  progress  of  the  case 
a  sero-sanguinolent  secretion  was.  seen  from  the  nostrils.  The 
vocal  cords  were  red  only  on  thpii*. external  aspects.  There 
was  incomplete  paralysis  of  the  velum  palati.  The  patient  re- 
covered. Such  anginas  com^e  on  very  insidiously.  The  false 
membrane  forms  some  hours  a&qr  the  d4but  of  the  disease,  and. 
the  enlarged  gland  is  noticed  on  the  side  affected,  indicating  the 
gravity  of  the  disease.  KespirAtion  is  not  much  impeded  so 
long  as  the  disease  has  not  gone  further  than  the  pharynx. 
Coryza  often  exists,  and  thia  is. often  foetid. 

lu  pultaeeous  sore  throat  after.scarlatipa  there  is  seen  in  the 
posterior  part  of  the  mouth,  a  wjiite  matter,  pulpy  and  cheese- 
like, which  is  eaa.ly  detached;withou,^  leaving  the  mucous  mem-, 
hrane  bleeding;  therein  no  tendency  to   attack  of  the  respi- 
ratory passages,  nor  to  ireprodu^tipn. 
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The  diagnosis  is  more  difficult  between  herpetic  sore  throat 
and  diphtheria. 

The  palsies  which  result  after  diphtheria  are  amblyopia, 
mydriasis,  strabismus,  paraplegia. 

Cautery,  with  hydrochloric  acid,  is  useful^  or  with  solution  of 
nitrate  of  silver,  or  lemon  juice,  wine,  brandy,  coffee,  quinine, 
and  nourishing  food. —  The  Doctor, 

Oxygen, 

M.M.  Croce-Spinelli  and  Sivol  have  lately  found  that  they 
can  ascend  to  much  greater  heights  in  balloons  by  breathing  oxy- 
gen with  the  rarefied  air. 

M.  Gaudin,  referring  to  this,  tells  the  Paris  Academy  of 
Sciences  that  in  1832  cases  of  cholera  were  saved  by  employing 
oxygen,  which  brought  on  reaction  from  collapse.  M.  Gaudin 
says  he  has  often  taken  oxygen  enough  to  produce  effects  simi- 
lar to  those  excited  by  champagne,  and  that  then,  in  addition  to 
a  feeling  of  well-being,  he  has  observed  that  he  could  hold  his 
breath  for  five  minutes  without  bringing  on  any  sensation  of 
sutlocation. 

If  this  should  be  found  a  common  result,  the  inhalation  of  the 
gas  would  bo  of  great  service  to  pearl-divers  and  others. — The 
Doctor. 

Chloralum  in  Cholera, 

The  internal  use  of  chloralum  in  cholera  is  highly  recom- 
mended by  Dr.  Henry  Blanc,  surgeon  in  the  Indian  army. 
His  mode  of  administration  was,  one  part  of  liquid  chloralum 
to  twenty-five  parts  of  water,  and  directed  an  ounce  of  the  mix- 
ture to  bo  given  every  half  hour:  also  that  an  enema  contain- 
ing sixteen  ounces  of  the  mixture  be  administered  every  hour. 
Undiluted  chloralum  was  sprinkled  on  and  around  the  bed. 
Remedy  given  leps  frequently  as  the  reaction  became  more 
completely  established. — Lancet. — Braithivaife. 

Diarrhoea  of  Children, 

Oxide  of  zinc  is  a  remedy  of  value  in  children's  diarrhoea. 
It  should  be  given  in  doses  of  2  grains  every  three  hours,  mixed 
-with  mucilage  and  a  little  syrup. — (M.  W.  Berry,  Practioner.) 
— Ibid. 
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CUft  Palate. 

Sir  WiJliam  Fergasaon  has  added  another  laarel  to  his  repnta- 
tioD,  in  proposing  and  practicing  a  new  operation  for  the  care 
of  cleft  palate.  After  speaking  of  the  methods  formerly  em- 
ployed hy  others  and  himself  with  varied  degrees  of  Biiccess,  he 
adds^  *^  Experience  led  me  to  give  up  the  plan  of  Mason  Warren, 
of  trying  to  close  the  gap  in  hoth  soft  and  hard  parta^  at  the 
Bflme  time^  even  in  instances  where  the  defect  in  hone  was  bat 
Blight  *  *  *  An  idea  came  into  my  mind  years  ago  which, 
however,  1  thought  so  wild  that  I  would  not  dare  to  bring  it 
into  practice. 

"  Bepeated  failures,  however,  by  the  usual  methods,  brought 
it  more  foreibly  into  my  thoughts,  and  at  last  I  resolved  to  pat 
it  into  execution.  My  project  was,  that  instead  of  making  the 
separation  between  the  soft  tissues  and  bony  palate,  for  a  quar- 
ter of  an  inch  or  so,  I  should  divide  the  palate,  soft  tissue  and 
bone,  about  a  quarter  of  an  inch  from  the  margin  of  the  gap  on 
each  side,  cutting  the  soft  tissue  in  the  roof  of  the  mouth  with 
a  scalpel,  and  the  bone,  with  mucous  membrane  above  in  nos- 
trils, with  a  chisel,  by  means  of  which  I  could  push  the  margins 
towards  the  mesial  line ;  so  that  having  been  previously  made 
raw  by  removing  the  mucous  membrane,  they  might  be  broaght 
into  apposition  and  held  so  by  stitches.'' 

Five  cases  of  this  second  operation  were  tried  with  entire 
satisfaction )  and  in  one  case,  in  which  the  attempt  to  close 
both  the  soft  and  hard  palate,  the  closure  was  entire  in  the  soft 
palate,  and  in  considerable  part  in  the  hard  palate. 

^^I  have  no  doubt  whatever  that,  in  instances  where  there  is 
only  a  slight  fissure  in  the  hard  palate,  the  surgeon,  by  use  of 
the  chisel,  will  thus  be  enabled  to  close  it,  and  that  in  the  soft 
with  a  certainty  hitherto  very  questionable." 

Six  illustrations  accompany  the  article. — British  Med.  Journal. 

On  the  Treatment  of  Vascular  Growths  of  the  Urethra  without 
Operation.  By  Arthur  W.  Edis,  M.  D.,  Asst.  Physician  to  the 
Hospital  for  Women,  Soho  Square.  (Eead  before  the  Obst. 
Society.) 

After  speaking  of  the  inconveniences  of,  and  of  the  frequent 
opposition  to,  the  operation  in  these  cases,  the  writer  remarks, 
^*  The  application  of  the  pernitrate  of  mercury  is  attended  by 
much  pain  and  inconvenience,  and  cannot  always  be  resorted 
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to.  Nitrate  of  silver^  in  my  experience,  is  not  sufficiently  po- 
tent; it  produces  too  much  irritation,  and  does  not  sufficientlj 
deatroy  the  vascular  growth — in  many  cases  seeming  to  increase 
rather  than  diminish  it.  The  actual  cautery  cannot  well  be  ap 
plied  unless  the  patient  be  at  home;  and  the  various  other 
agents,  such  as  potassa  fusa,  nitric  acid,  etc.,  etc.,  are  too  pain- 
ful to  be  of  general  application. 

^'To  obviate  this  difficulty  I  was  induced  to  try  the  effect  of 
chromic  acidj  and  was  surprised  to  find  how  little  inconvenience 
it  occasioned,  and  at  the  same  time  how  efficacious  it  was  in 
destroying  the  growth.  I  have  in  numerous  instances  applied 
a  saturated  solution,  and  with  the  most  marked  benefit.  My 
usual  plan  is  to  roll  a  little  cotton-wool  round  the  end  of  a 
small  piece  of  wood  (an  ordinary  match  will  do)  ;  to  soak  it  for 
a  quarter  of  an  inch  in  the  acid  solution ;  and  then  to  carefallj 
yet  firmly  press  it  upon  the  vascular  growth  until  the  snr&ce 
becomes  distinctly  shrivelled;  the  surrounding  parts  being 
guarded  by  cotton- wool  soaked  in  solution  of  carbonate  of  soda, 
which  is  also  applied  to  the  growth  subsequently,  to  neutralize 
any  excess  of  the  acid.  Slight  burning  pain  is  produced,  hot 
seldom  sufficient  to  need  any  employment  of  morphia,  either 
hypodermically  or  as  a  local  application.  *  *  *  \ii  about  a 
week!s  tiiM  a  second  application  should  be  made;  and,  depend- 
ing upon  the  size  of  the  growth,  two  or  more  subsequent  appli- 
cations, at  a  week's  interval,  will  generally  be  sufficient  to  com- 
plete the  cure,  which,  as  far  as  I  have  been  abl^  to  obaenre 
hitherto,  is  permanent.  ^  *  Carbolic  acid  in  the  solid  form^ 
or  as  a  saturated  solution,  also  serves  to  mummify  thege 
growths,  and  cause  far  less  inconvenience  than  many  of  the  nu- 
merous agents  recommended.  My  experience  with  this  is  not 
yet  sufficiently  great  to  enable  me  to  speak  positively,  but  I  be- 
lieve it  will  be  found  to  be  a  very  useful  addition  to  our  list  of 
remedies  in  these  cases.  I  append  a  few  cases  where  the 
chromic  acid  had  been  employed." 

Five  cases  were  treated  and  reported  in  detail. 

Many  other  cases  were  treated  in  the  same  manner,  and  it  is 
supposed  relieved,  as  they  ceased  to  report.— i6ici. 

CinchO' Quinine, 
The  following  communication  from  J.  F.  Miller,  M.  P.jOf 
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Goldsboro',  N.  C,  appears  in  the  Philadelphia  Medical  and  Suf" 
gical  Reporter,  of  Febriiary  14th,  1874  : — 

The  comparatively  new  article  of  medicine,  Cinch<hQ^ininef 
having  become  a  subject  of  much  comment  by  quite  a  number 
of  medical  gentleihen,  I  have  been  induced  to  try  it  in  my  own 
practice.    I  have  been  using  it  freely  for  about  twelve  months^ 
and  have  fairly  tested  its  virtues,  both  as  a  tonic  and  antiperi^ 
odic,  and  I  can  safely  recommend  it  to  my  professional  brethren 
as  a  most  valuable  medicine.    I  have  observed  but  one  un- 
pleasant effect  on  children,  t.  6.,  an  efflorescence  of  the  skin 
after  giving  the  medicine  for  several  days  in  full  doses;  but  thiR 
effect  is  comparatively  rare  and  really  of  little  importance.     I 
do  not  regard  the  cincho  altogether  equal  to  the  sulphate  of 
qainia  as  an  antiperiodic,  of  the  same  quantity  by  weight,  but 
probably  about  one-eighth  weaker ;  that  is  to  say,  it  will  re- 
quire one-eighth  more  by  weight  of  the  cincho  to  make  it  equaP 
to  the  sulphate  of  quinia  as  an  antiperiodic.    But  the  sulphate 
costs  a  a  little  more  than*  one-third  more  than  the  cincho,  which^ 
as  a  pecuniary  investment,  leaves  a  balance   in  favor  of  the 
latter  article.     The  cinch o-quinine  certainly  agrees  with  "the 
stomach  better  than  the  sulphate,  and  produces  little  or  no  ner^ 
vous  derangement,  and  is  consequently  preferable  to  the  sul- 
phate in  many  cases.    Notwithstanding  the  eruption  that  now 
and  then  appears  from  its  exhibition  to  children,  I  regard  the' 
cincho-quinine  the  very  thing  for  this  cla^s  of  patients,  for  by 
making  an   elixir  of  the  medicine,  they  take  it  very  readily^ 
which  is  a  most  important  consideration. 

The  following  are  only  a  few  of  the  many  cases  of  children 
treated  with  the  cincho-quinine,  and  I  also  give  the  formula 
used  by  myself  in  preparing  the  elixir : — 

Ella,  child  of  W.  F.  F.,  SBt.  eighteen  months,  has  had  inter- 
mittent fever,  quotidian  form,  for  several  days.  Chill  believed 
to  appear  from  eight  to  ten  o'clock  a.  m. 

■ 

B     Cincho-quinine, grs.  vij. 

Aro.  sulph.  acid,        ....  gtt.  v. 

Syr.  zingiberis. 

Aquae  rosffi, aa  Jsp. 

Mix  and  dissolve.  Sig.  Teaspoonful  ateightand  elevenp. m., 
and  two  and  five  a.  m. 
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No  perceptible  chill,  but  a  slight  fever  came  on  about  one 
o'clock  p.  M.  Repeat  the  prescription  at  five,  seven,  nine,  and 
eleven  a.  m.,  following  day.  Result,  no  chill  or  fever,  and 
patient  recovered  without  further  difficulty. 

Tommy,  son  of  T..B.  H.,  »t.  five  years,  has  had  two  chills, 
tertian  form  5  the  last  chill  being  very  severe  and  fever  lasting 
unusually  long;  bowels  costive.    Time  of  chill  seven  a.m. 

R    Hydr.  chlo.  mitis, 

Leptandrin, aagr.  ij.M. 

Sig.  Take  at  bedtime. 
Medicine  acted   well  early  next  morning,  and   at  eight  and 
eleven   p.  m.,  and   two  and  five  a.m.,  two   teaspoonfuls  of  the 
following  mixture  were  given  ; — 

B     Cincho-quinine, grs.  xij. 

Aro- sulph.  acid, gtt.  vij. 

Syr.  zingiberis, 

Aqu8B  rosfie,      -        -        -        -        •         aa  3j- 
Mix  and  dissolve.      Result,  no  return  of  chill  or  fever,  and 
patient  rapidly  recovered.     The  remainder  of  the  prescription 
was  given  to  him  in  teaspoon ful  doses  ter  in  die. 

The  last  case  that  1  shall  notice  (though  many  others  might  bo 
given)  is  that  of  my  own  child,  Charlie,  8Bt.  seven  and  a  half 
years.  To  him  I  gave  the  same  prescription  given  to  the  child 
of  T.  B.  H.,  with  a  like  result.  A  few  drops  of  tinct.  cinnamon 
will  add  to  the  agreeableness  of  the  elixir  of  cincho-quinine. 

The  Action  of  Alcohol. 

The  "  place  and  power"  of  alcohol  is  not  settled.  Dr.  Parks, 
of  London,  has  recently  communicated  some  very  interesting 
experiments  to  the  Royal  Society.  The  object  of  the  experi- 
ments was  ^'  to  ascertain  the  influence  of  ordinary  alcohol  on  the 
temperature,  pulse  and  respirations  of  a  healthy  man."  "The 
patient  finished  breakfast  every  day  at  7  a.  m.,  and  then  lay  in 
bed  till  2  p.m.;  when  he  arose  and  took  exercise.  At  9  p.  m., 
he  went  to  bed.  The  brandy  was  given  at  11  a.  m.,  four  hours 
after  breakfast.  The  first  day,  he  took  one  flaid  ounce  of  un- 
diluted brandy  (equal  to  half  an  ounce  of  alcohol);  on  the 
second  day,  two  ounces;  on  the  third  day,  four  ounces;  on  the 
fourth  day, six  ounces;  and  on  the  filth  day,  also  eix  ounces. 
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The  results  of  these  experiments^  and  of  others  previously  com- 
municated  to  the  Boyal  Society,  showed  that  the  temperature 
of  the  axilla  and  rectum  was  hardly  altered  by  the  alcohol.    It 
certainly  was  never  increased;   and  though  it  seemed  to  be 
slightly  lowered,  this  was  not  quite  certain ;  and  if  any  lower- 
ing did  occur,  it  did  not  exceed^one  thirty-five-hundredths  of  a 
degree  Fahr.,  and  may  not  have  been  more  than  one  seven-hun- 
dreths  of  a  degree  Fahr.    *    *    *    When  alcohol  was  given 
daring  fasting  and  rest,  it  lessened  the  temperature  much  more 
distinctly,  though,  still  only  slightly,  the  diminution  never  ex- 
ceeding half  a  degree  Fahrenheit.     It  was  greatest  one  or  two 
hours  after  the  dose  had  been  taken,  and  evidently  passing  off 
after  three  hours.     If  given  with  food  and  either  usual  or  in- 
creased exercise,  alcohol  produced  no  effect  whatever  on  the  tem- 
perature, even  when  the  quantity  amounted  to  so  much  as  from 
four  to  eight  ounces  of  absolute  alcohol,  equal  to  sixteen  ounces  of 
bi-andy  in  twenty-four  hours.  In  no  case  did  it  raise  the  tempera- 
ture."   When  the  man  was  at  rest  the  pulse  was  quickened  from 
five  to  ten  beats  per  minute  aAer  the  alcohol  had  been  swallowed, 
and  remained  quick  for  some  time.  When  in  exercise  the  increase 
in  rapidity  was  still  greater.     After  the  effect  of  the  alcohol 
had  passed  off  the  pulse-rate  fell  even  b^low  the  normal,  so  that 
the  number  of  beats  in  twenty-four  hours  was  not  increased  un- 
less the  amount  of  alcohol  had  been  large  and  repeated.     The 
pulse  became  fuller  and  softer  to  the  touch  ;  and  it  was  evident, 
both  from    sphygmographic  tracings  and  from  the  redness  of 
the  skin,  that  the  radial  artery  and  the   cutaneous  capillaries 
were  relaxed  and'dilated. 

The  respirations  were  not  increased  in  numbers,  indeed  they 
were  lessened  and  became  deeper,  but  were  not  much  affected. 
Alcohol,  then  according  to  Dr.  Park's  exact  experiments, 
has  almost  no  action  on  respiration,  and  very  little  on  tempera 
ture,  which  it  slightly  diminishes,  bufe  never  increases.  Its 
effects  on  the  heart  may  be  said  to  be  stimulating  but  not 
strengthening,  and  may  reasonably  be  compared  to  that  of  a 
spur  applied  to  a  horse,  quickening  its  movements  for  a  time, 
but  not  actually  increasing  its  strength  as  a  feed  of  corn  would 
do. 

Physicians  then  should  consider  most  carefully  to  what  ex- 
tent stimulants  are  to  be  administered  in  disease.     *     *    And  it 
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is  possible,  that  as  the  horse  may  be  worried  to  death,  so  may  a 
heart,  which  might  have  kept  up  the  circulation  feebly  and 
languidly  till  the  crisis  of  the  disease  was  past,  may  have  be- 
come exhausted  and  ceased  to  beat,  because  it  had  been  kept 
working  beyond  its  strength  for  days,  or  hours  under  the 
stimulus  of  alcohol.  Whenever  the  circulation  is  becoming 
so  weak  as  to  be  insufficient  to  sustain  life,  alcohol  must  at  once 
be  employed,  and  its  beneficial  powers  will  immediately  be- 
came manifest.  *  *  *  The  condition  of  the  cutaneous  ves- 
sels forms  one  of  the  most  important  parts  of  the  great  regula- 
ting mechanism  by  which  the  balance  between  loss  and  gain  of 
heat  is  preserved  in  the  organism.  Whenever  the  temperature 
rises,  these  dilate,  as  we  see  in  the  flush  of  fever  or  after  active 
exercise,  and  by  exposing  the  warm  blood,  over  a  large  surface 
to  the  influence  of  the  air  with  only  a  thin  layer  of  tissue  be- 
tween, quickly  c6ol  it  down,  in  somewhat  the  same  way  as  we 
cool  tea  quickly  by  pouring  it  into  a  saucer.  Cold  has  the 
opposite^effect  exactly ;  it  causes  the  cutaneous  vessels  to  con- 
tract, and  thus  drives  the  blood  from  the  surface  into  the  in- 
terior of  the  body,  and  prevents  its  temperature  from  becoming 
lower.  The  skin  may  thus  become  as  cold  as  ice,  but  the  vital 
organs  are  preserved  frdln  chill. 

Dr.  Parks  has  observed,  alcohol  dilates  the  arteries  and  cap- 
pillaries,  allowing  the  blood  to  stream  freely  through  the  cutane- 
ous vessels,  and  imparting  a  ruddy  tint  to  the  surface.  The 
consequence  of  this  is,  that  a  glass  of  spirits  on  a  cold  day 
allows  the  warm  blood  from  the  interior  of  the  body  to  circulate 
over  the  surface,  and  imparts  a  temporary  glow  to  the  numbed 
extremities. — British  Med.  Journal, 
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NEW  PUBLICATIONS. 

The  Missouri  Clinical  Record,   is  the  title  of  a   new    medical 
journal  for  St.  Louis.  * 

As  we  failed  to  receive  the  first  number  of  the  above  journal^ 
before  we  went  to  press,  the  attention  of  our  readers  was  not 
called  to  it.    Also  the  prospectus  we  did  not  receive,  or  it 
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would  have  appeared  in  oor  columns  at  the  proper  time.  Wo 
extend  to  our  neighbor  a  hearty  welcome,  also  our  *'  sympathy/' 
as  the  Clinic  has  it ;  for  those  who  giean  in  the  field  of  journal- 
ism sometimes  encounter  thorns.  The  Record  is  issued  monthly. 
Terms,  13  a  year.  W.  A.  Hardaway,  M.  D.,  editor,  assisted  by 
A.  B.  Shaw,  M.  D.,  and  C.  A.  Todd,  M.  D.,  all  young  gentle- 
men of  promise  connected  with  the  Missouri  Medical  College. 


Archives  of  EiiEctrology  and  Neurology.  A  Journal  of 
Electro-Therapeutics  and  Nervous  Diseases.  Edited  by 
George  M.  Beard,  A.  M.,  M.  D. 

The  first  number,  quarterly,  ij^is  now  before  us,  consisting 
of  143  pages  8vo,  on  tinted  paper,  clear  type.  Various  applica- 
tions of  electrodes,  illustrated. 

The  table  of  contents  enuinerates  some  fifteen  original  articles 
by  well  known  authors.  The  fountains  of  knowledge  in  this 
department  seem  to  have  been  tapped,  in  a  manner  that  gives 
promise  of  an  inoxhau^stible  supply.  The  next  issue  will  take 
place  in  the  early  autumn.  Subscription,  $2.50  a  year.  Single 
copies  J1.60.  New  York  :  T.  L.  Clacher,  No.  107  East  Twenty- 
eigth  St. 

Virginia  Medical  Monthly. 

We  have  the  first  (April)  number  of  the  Virginia  Medical 
MontMy,  a  venture  which  promises  well,  being  now  the  only 
medical  periodical  published  in  the  ^'Old  Dominion''  it  certainly 
should  receive  the  requisite  material  aid.  Doubtless  sufiicient 
talent  will  be  displayed  to  keep  it  in  the  front  rank  with  those 
of  its  class.  Editor  and  proprietor,  Landon  B.  Edwards,  M.  D. 
Subscription  32.00  per  annum,  in  advance. 

Encydopcedia  of  Medicine — Translated  from  the  German. 

We  have  notice  from  the  enterprising  publishing  house  of 
William  Wood  &  Co.,  No.  27  Great  Jones  Street,  New  York,  of 
the  speedy  publication  by  them,  in  English,  of  the  above  work, 
•edited  by  a  number  of  the  most  eminent  clinical  instructors  of 
Oermany.  "The  translating  will  be  done  by  professional  gen- 
tlemen, many  of  them  former  students  of  the  writers  of  the  dif« 
ferent  treatises,  under  the  supervision  of  a  responsible  chief. 
The  work  will  embrace  the  entire  range  of  ^Special  Pathology 
And  Therapeutics  and  will  be  completed  in  fifteen  volumes,  large 
•octavo,  from  500  to  700  pages  each.  This  publication  is  by  stth- 
seription.  Three  or  four  volumes  a  year  at  regular  intervals, 
thus  distributing  the  cost  over  four  years.  The  first  volume  may 
'be  expected  in  August  next.    Terms : — 

15  v<eil>iuuLW  octavo.  Muslin  binding,  per  vol.         -        -        $5.00 
15       ^  «        Leather    "  u      «      .        ,        ,      5  00 

15       ^  "        half  Morocco        "      "  -        -  7.50 

PayaMe  <^»  tb^  delivery  of  each  volume, 
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METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 

By  a.  WisLiZENUS,  M.D. 

The  following  observations  of  daily  temperature  in  St.  Louis  are  made  with  a  maxixom 
and  MINIMUM  thermometer  (of  Green,  N.  Y.).  The  daily  minimum  occurs  generally  in 
the  night »  the  maximum  about  3  p.  m.  The  monthly  mean  of  the  daily  miBimi  and 
maxima,  added  and  divided  by  a,  gires  a  quite  reliable  mean  of  the  monthly  temperatuit. 

THBRMOMBTER    FAHRENHEIT. 
MAY,  1874. 
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Alcoholism a 

Abscess I 

Anemia i 

Asthenia i 

Apoplexy 3 

Atrophia 2 

Abdomen ,  con^^es  of  3 

Brain,  Congestion  of  15 

**     Concussion  sf  x 

Bronchitis 5 

Cancer   5 

Cholera  Infantum. . .  11 

Cerebritis 3 

Consumption 39 

Convulsions 46 

Cellulitis    a| 

Delirium  Tremens. .  4! 
Diptheria.  . ._. 4^ 


Debility 9 

Dentition 2 

Diarrhoea  13 

Dropsy  10 

Drowning 4 

Eclampsia a 

Epilepsy a 

Endocarditis a 

Enteritis ,,  5 

Erysipelas 2 

Fever,  Congestive ...  4 
**      Intermittent..  3 

**      Scarlet 4 

*•      Remittent a 

Gastritis 5 

Ga.«tro  Enteritis ....  4 

Gangrene  x 

Heart.  Dis.  not  Sp.  x 


Heart,  Fatty 

Valv.  Dis 
Hemiplegia  ..... 

Hepatitis 

Hydrocephalus  . . 

Hemorrhage 

Inflammation.    .. 
Lunic,  Cong,  of  . 

Laryngitis 

Marasmus   

Meningitis  xo 

Meningitis  Cer.  Sp. .  xo 

Melancholia i 

Old  Age a 

Oedema  Pulm  x 

Premature  Birth ... .  7 

Pneumonia         17 

Peritonitis 6 


Small  Pox  

Sunstroke   

Septicaemia 

Suicide  

Typhomania 

Tetanus  

Trismus 

Unknown 

Uremia 

as!  Varioloid   

Whooping  Coagb. 


Total 3;« 

Stillixih 3» 

Under  5  years »w 
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CRITICISM  UPON  REMARKS  MADE  BEFORE  THE  ST. 
LO UIS  MEDICAL  SOCIETY  B  TDR.  HODOEN. 

By  R.  W.  Erwin,  M.  D.,  Bay  City;  Mich. 


In  the  May  number  of  the  St.  Louis  Medical  and 
Surgical  Journal,  page  257,  Dr.  Hodgen  is  repre- 
sented as  saying:  ^^The  oxygen  when  it  reaches  the 
biood  combines  with  carbon  and  forms  carbonic  acid. 
The  nitrogen  serves  to  dilute  the  oxygen  and  also  fur- 
nishes a  chemical  agent  with  which  the  carbonic  acid 
(which  renders  the  blood  venous)  may  diffuse  and  thus 
aid  it  in  being  carried  out  of  the  lungs.  If  a  patient 
breathe  pure  oxygen,  or  nitrous  oxide,  the  Hood  becomes 
venous  rapidly,^  first,  because  more  than  the  usual 
amount  of  oxygen  reaches  the  blood  to  combine  with 
carbon  and  form  carbonic  acid,  and  secondly,  because 
the  proper  facilities  are  not  afforded  for  carrying  off  the 
carbonic  acid.  The  very  worst  treatment  to  which  a 
patient  could   be  subjected — if  poisoned  by   carbonic 
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acid  gas — would  be  to  permit  him  to  breathe  oxygen  Id 
larger  proportions  than  it  is  contained  in  the  air.  If  he 
could  ht  forced  to  breathe  pure  hydrogen^  the  blood  would 
be  sooner  relieved  of  its  load  of  poison  in  accordance 
with  Graham's  law  of  diffusion  of  gases/'  ^'  HartshorQ 
would  promote  the  formation  of  carbonic  acid  in  the 
blood.  The  presence  of  spts.  ammonia  would  render 
the  blood  abnormally  alkaline."  ^*  Now  if  you  make 
the  blood  abnormally  alkaline  by  giving  spts.  ammonia, 
or  carbonate  of  ammonia,  etc.,  you  increase  the  amount 
of  carbonic  acid  in  the  blood  instead  of  getting  rid  of 
it."  Hence  he  objects  to  the  use  of  carbonate  of 
ammonia  in  the  last  hours  of  a  feeble  patient, — ''sure 
to  see  crape  on  the  door  next  day." 

I  have  quoted  at  considerable  length,  but  the  stat^ 
ments  are  so  untenable  that  no  excuse  is  necessary. 
The  points  the  Doctor  makes  are  these : 

1.  Carbonic  acid  is  formed  in  the  lungs. 

2.  It  is  formed  by  oxidation  of  carbon. 

3.  Nitrogen  is  very  important  in  aiding  the  lungs  to 
get  rid  of  the  carbonic  acid. 

4.  Inhalation  of  oxygen  renders  blood  rapidly  venous. 
Hence  concludes  practically,  that  a  person  poisoned  by 
carbonic  acid  should  under  no  circumstances  have 
oxygen. 

5.  Hydrogen  gas  is  good  in  such  a  case  of  poisoning 
on  account  of  the  tendency  to  diffusion  of  the  two  gases. 

6.  Carbonate  of  ammonia,  or  spts.  of  ammonia, 
should  not  be  given  a  feeble  patient  since  they  increase 
the  carbonic  acid  in  the  blood. 

We  will  consider  these  points  with  their  inferences  in 
the  order  of  their  arrangement.  It  is  a  mistake  to  re- 
gard   medication    antidotal.     There   are  a  few  things 
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whose  reactions  in  the  stomach  can  be  predicated  with 
some  degree  of  certainty,  but   we   all    know  that  the 
physical  economy  is  everywhere  stored  with  forces  to 
modify,  change,  hasten  or  arrest  the  chemical  action  of 
a  drug.     In  this  paper  it  is  not  our  purpose  to  take 
coyer  under   this  fact.     The  truth  or  falsity   of   the 
teaching  is  to  be  verified  by  physiological  experiment 
and  clinical  experience.     The  theory  of  the  production 
of  carbonic  acid  by  oxidation  of  carbon  in  the  lungs  is 
not  a  new  one.     Lavoisier  first  advanced  it.     Among 
the  earliest  things  overthrown  in  analyses  and  other  in- 
vestigations of  the  properties  of  blood  was  this  theory — 
(see  Dalton's  Physiology,  Fourth  Edition,    page  228). 
'^  Carbonic   acid   was   found   in   the   blood   before    it 
reached  the  lungs  in  the  veins,  and  the  oxygen  absorbed 
during  respiration  passed  ofF  in  a  free  state  with  the 
arterial  blood.''  The  real  process  as  it  takes  place  in  the 
lungs  is  for  the  most  part  as  follows :    The  blood  comes 
to  the  lungs  already  charged  with  carbonic  acid.  In  pass- 
ing through  the  pulmonary  capillaries  it  is  exposed  to  the 
air  in  the  air  vesicles — an  interchange  of  gases  follows^  ac* 
cording  to  the  law  of  diffusion  of  gases.    There  is  more 
carbonic  acid  in  the  blood  than  in  the  pulmonary  cells, 
and  part  escapes  to  them.     The  oxygen,  being  greater 
in  the  cells  than  in  the  blood,  under  the  operation  of  the 
same  law,    passes  through  to  the  blood  and  is  caught 
up   by   the  globules.       Magendie   and    Magus   found 
venous  and  arterial  blood  in  the  ratio  per  volume  of 
oxygen  to  carbonic  acid  in  arteries  to  be  10  to  27 ;  in 
the  venous  blood  10  to  40.     The  existence  of  carbonic 
acid  in  the  blood  before  it  reaches  the   lungs   is  not 
proof  that  it  does  not  form  in  the  lungs  also.     It  is 
possible    for  it  to   form   in  these  organs.     The  lung 
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tissue  contains  an  acid  called  from  its  location  *^  pneumic 
acid."  A  weak  carbonate  or  bicarbonate  entering  the 
lungs  in  the  blood  would  be  liable  to  suffer  decomposi- 
tion with  the  production  of  carbonic  acid.  But  we 
maintain  that  a  sufficient  amount  of  an  alkaline  car- 
bonate can  not  under  the  recognized  use  of  these  drugs 
be  absorbed  in  the  blood  to  produce  serious  trouble.  A 
very  small  quantity  of  carbonic  acid  is  formed  in  the 
bloodvessels  themselves  from  the  nutritive  changes  in 
the  corpuscles.  The .  great  source  however  is  the  tis- 
sues. It  is  shown  by  the  experiments  of  Spallanzani, 
and  others,  that  **  every  organized  tissue  or  substance, 
when  in  the  recent  state,  has  the  power  of  absorbing 
oxygen  and  exhaling  carbonic  acid.'*  This  is  not  the 
result  of  oxidation.  ^^  Marchand  found  that  a  frog  could 
live  from  one-half  to  one  hour  in  pure  hydrogen  gas 
and  that  during  this  time  would  exhale  even  more  car- 
bonic acid  than  in  the  air,  owing  probably  to  the 
superior  displacing  power.''  It  being  shown  that  car- 
bonic acid  is  not  the  result  of  oxidation  of  carbon  in 
the  lungs,  but  that  it  originates  in  the  meatmorphosis  of 
cell-structure  in  its  nutrition,  it  follows  that  the  fear  of 
loading  the  blood  with  carbonic  acid  by  the  breathing 
of  pure  oxygen  is  groundless.  This  is  fully  attested 
by  experiment  and  clinical  experience.  Take  blood 
from  a  vein  and  put  it  in  pure  oxygen,  and  it  rapidly 
loses  its  purple  color  from  escape  of  carbonic  acid,  and 
becomes  bright  red  from  absorption  of  oxygen.  This 
is  proof  itself  of  the  appropriation  of  oxygen  and  not  of 
oxidation  of  carbon.  The  same  thing  will  follow  ex- 
posure of  blood  to  the  air,  only  more  slowly — a  not 
very  strong  argument  in  favor  of  nitrogen  as  an  aid  in 
exhalation  of  carbonic  acid  gas;  neither  is  there  danger 
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in  inhalation  of  pure  oxygen,  of  the  biood  becoming 
surcharged  with  oxygen.  Respiration  is  the  result  of 
reflex  irritation  in  the  medulla  oblongata  from  the  pres- 
ence of  carbonic  acid  in  the  tissues,  or  the  want  of  oxy- 
gen in  the  building  up  process,  perhaps  of  both,  and 
the  greater  the  accumulation  of  the  carbonic  acid  and 
the  want  of  oxygen,  the  more  rapid  will  be  the  respira- 
tions, and  vice  versa.  If  the  blood  were  wholy  oxy- 
genated in  the  veins  there  would  be  no  respiration. 
This  is  shown  by  opening  the  trachea  of  a  dog  under 
the  influence  of  chloroform,  and  practicing  artifi- 
cial respiration.  As  long  as  the  blood  is  aerated  no 
eflx)rt  will  be  made  to  breathe.  Stop  long  enough  to 
allow  the  carbonic  acid  to  accumulate,  and  the  animal 
will  immediately  gasp  and  make  efforts  to  respire.  Re- 
sume its  artificial  respiration  again,  and  he  ceases.  Now 
tie  the  pulmonary  arteries  and  continue  the  pumping  of 
air,  and  though  the  lungs  may  be  distended  with  air, 
convulsive  efforts  to  breathe  begin  as  soon  as  the 
venous  blood  in  the  system  gets  dark.  The  amount  of 
oxygen  absorbed  is  elected  by  the  wants  of  the  system. 
Arterialize  the  blood  completely  and  breathing  will 
stop  till  the  carbonic  acid  is  produced,  and  the  fre- 
quency and  length  of  the  act  will  be  governed  by  the 
amount  of  oxygen  needed.  More  than  the  needful 
amount  cannot  be  forced  into  the  blood  unless  by  a 
bellows  to  continue  respiration  against  the  want  or  call 
of  the  system.  Then  such  a  thing  is  doubtful.  Having 
shown  that  the  respiratory  act  is  due  to  the  want  of 
oxygen  in  tissues,  etc. ;  that  the  blood  and  nervous  sys- 
tem elect  the  amount  of  oxygen  absorbed;  that  this 
law  prevents  a  surcharge  ;  that  carbonic  acid  is  not  pro- 
duced  by  oxidation    in    the    lungs;  that   pure  oxygen 
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changes  the  blood  from  venous  to  arterial  more  rapidly 
than  the  atmosphere,  we  may  expect  to  find  that  oxygen 
will  prove  remedial  in  cases  of  deoxygenation  of  the 
blood,  whether  from  poisoning  from  carbonic  acid  gas, 
heart  disease,  or  lung  affections.  This  is  strongly  sup- 
ported by  the  following  cases — (See  Boston  Mmticaland 
Surgical  Journal,  August  29,   1872.) 

Dr.  J.  G.  Blake,  of  Boston,  reports  three  cases 
of  suffocation  from  coal  gas  brought  to  the  city 
hospital,  in  which  the  inhalation  of  oxygen  was  fol- 
lowed by  almost  immediate  relief.  At  first  whenever 
the  gas  was  discontinued  relapse  would  ensue.  Soon 
the  improvement  became  permanent  and  the  patients 
were  discharged  well. 

In  t\it  Medical  Record,  N.  Y.,  Vol.  V.,  page  501  et  seq.^ 
several  cases  may  be  found  reported  of  its  successful  use. 
Dr.  Jerome  C.  Smith  reports  a  case  of  a  child  suffering 
with  measles,  that  was  taken  with  congestion  of  lungs. 
Oxygen  gas  was  used  and  the  child  recovered,  though 
death  seemed  certain.  The  same  gives  a  ''  case  suffering 
from  pelvic  abcess  and  extreme  nervous  prostration 
after  the  operation  of  ovariotomy.  Hydrate  of  chloral 
w^s  given.  After  taking  aoo  grains  decided  symptoms 
of  poisoning  came  on.  Face  was  livid — of  perfect  ma- 
hogany— lividity  giving  place  to  spots  of  whitening 
about  the  nose;  condition  most  alarming.  Drs.  Purdy 
and  Andrew  Smith  were  called, — oxygen  gas  adminis- 
tered. The  immediate  improvement  was  great.  But 
when  the  gas  was  let  up  for  a  short  time  the  grave 
symptoms  returned.  It  was  a  matter  of  demonstration 
to  all  of  us  that  the  oxygen  was  the  only  thing  we  could 
rely  upon  to  keep  the  patient  alive.  Tt  served  to  bridge 
over  the  chasm  of  imminent  danger.'*     Other  instances 
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are  given.  I  will  only  recite  one  more.  It  is  recorded 
by  Dr.  Peaslee,  of  N.  Y.,  on  page  502,  same  number. 
'^  An  aged  lady  who  had  been  suflering  from  disease  of 
the  heart  for  two  years  had  a  sudden  attack  of  dispnoea, 
and  sent  for  me  in  the  night.  I  sent  Dr.  Janorin  in 
my  place  and  he  found  the  utmost  distress  with  oedema 
of  both  lungs.  It  occurred  to  him  to  use  this  remedy, 
and  he  at  once  obtained  a  cylinder.  About  five  gallons 
were  drawn  off  at  once  and  taken  in  the  course  of  five 
or  ten  minutes,  as  the  case  might  be.  Very  soon  the 
dyspnoea  was  relieved,  the  lividity  of  the  lips  disap- 
peared, and  the  patient  was  comparatively  comfortable. 
But  there  was  no  arrest  of  pulmonary  oedema.  The 
fluid  kept  rising  higher  and  higher,  the  patient  sitting 
erect.  This  was  at  10  a.  m.  The  oxygen  would  re- 
lieve her  most  urgent  symptoms  and  then  she  would 
relapse.  The  whole  day  was  occupied  in  keeping  her 
alive,  as  in  my  opinion  it  unquestionably  did,  till  the 
medicine  that  had  been  given  for  the  oedema  should 
have  time  to  operate,  which  it  did  about  dusk,  with 
marked  benefit.  I  do  not  believe  she  could  have  lived 
two  hours  without  the  oxygen, — its  effect  was  so  ap- 
parent in  changing  the  color,  diminishing  the  frequency 
of  pulse  and  increasing  its  force."  These  instances  are 
related  by  competent  observers  and  are  very  strong 
proofs  in  favor  of  the  efficacy  of  oxygen  in  deficient 
oxygenation  of  blood  Were  it  to  have  the  effect  the 
Doctor  attributes  to  it,  no  such  testimony  could  be 
adduced,  since  chemical  laws  are  unvarying  and  the  con- 
ditions must  ever  give  rise  to  the  same  result.  If  it 
charges  the  blood  of  one  with  carbonic  acid,  it  will  that 
of  every  other.  The  sphygmograph  confirms  the  good 
effects  of   oxygen    upon  the  pulse.     For  full    report 
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upon  this  subject,  with  the  aid  of  this  instrument,  see 
N.  Y,  Medical  Record^  Vol.  V.,  page  481,  by  Prof.  A. 
H.  Smith,  M.  D. 

As  regards  the  ^'  forced  use''  of  hydrogen  gas  in 
poisoning  by  carbonic  acid  little  need  be  said  after 
stating  that  hydrogen  gas  is  not  a  supporter  of  life. 
It  may  aid  in  the  exhalation  of  the  poisonous  gas,  but 
it  is  no  less  important  for  the  patient  that  oxygen  be 
supplied  simultaneously.  Treatment  by  hydrogen 
would  most  certainly  ''put  crape  on  the  door"  in  quick 
time.  I  presume  the  Doctor  did  not  intend  to  convey 
the  impression  that  such  treatment  would  be  proper, 
though  the  report  represents  him  as  saying  so.  The 
fact  that  more  oxygen  enters  the  system  at  each  inspira- 
tion than  is  excreted  in  the  respired  air,  would  settle  the 
question  that  oxygen  is  needed  for  other  purposes  than* 
carbonic  acid  and  that  it  cannot  meet  the  want. 

Owing  to  the  length  of  this  article  the  last  subject 
must  be  treated  of  very  briefly.  The  therapeutic  effect 
of  carbonate  of  ammonia  and  spts.  ammonia  in  persons 
of  feeble  health  is  ''an  increase  of  the  heart's  action  and 
arteries  without  unduly  exciting  the  brain,"  and  in  the 
^'  last  stages  of  phthisis  it  facilitates  the  excretion  of 
sputa  by  increasing  muscular  power." — (U.  S.  Dispen- 
satory.) If  the  theory  of  the  Doctor  be  correct,  that 
administered  to  a  feeble  patient  it  renders  the  blood  ab- 
normally alkaline,  and  as  a  consequence  poisons  the 
blood  with  carbonic  acid,  then  the  above  quotation  from 
the  U.  S.  Dispensatory  is  bad  advice.  Let  us  examine 
the  matter  chemically.  Suppose  a  patient  be  given  five 
grains  carb.  ammonia  every  three  hours  well  diluted 
in  water.     This  would  allow  an   absorption  of  i\  grs. 
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every  hour,  or  T?r  gr.  every  minute,  equal  to  yirr  gr. 
during  each  respiratory  act.  This  is  a  fair  average  in  a 
a  very  delicate  patient.  Suppose  that  none  of  this 
passed  off  by  the  skin,  or  to  be  consumed  in  the  body, 
but  that  it  came  in  contact  with  the  pneumic  acid  in  the 
lungs  and  there  decomposed ;  how  much  carbonic  acid 
would  be  generated  from  T^rrgr.  carbonate  of  ammonia? 
Just  about  i  of  ihs  by  weight,  or  i  by  volume.  It 
would  add  a  tax  of  about  riir  grain  of  carbonic  acid  to 
each  expiration.  What  does  such  a  fraction  amount  to 
where  i  grain  of  carbonic  acid  passes  off  at  each  nor- 
mal expiration.  It  would  not  make  a  greater  increase 
than  a  dinner  of  meat  after  a  breakfast  of  starchy  food. 
Suppose  instead  of  the  carbonate,  the  spts.  of  ammonia 
were  employed,  and  the  dose  were  ten  drops,  equal 
to  one  grain  of  ammonia.  If  this  were  absorbed  as 
spts.  ammonia,  and  in  the  blood  were  converted  into  the 
carbonate,  there  would  be,  in  case  of  its  decomposition 
in  the  lungs,  liberated  the  same  amount  of  carbonic  acid 
that  was  taken  from  solution  in  the  blood  to  form  the 
carbonate — no  more,  nor  less;  hence  no  embarrassment 
from  such  a  source.  This  analysis  would  indicate  that 
a  much  larger  quantity  than  I  have  considered,  or  more 
rapid  absorption  could  take  place  without  deleterious 
results. 

According  to  the  Doctor's  theory  it  would  be  bad 
practice  to  allow  one  in  a  state  of  syncope  to  inhale 
hartshorn — a  conclusion  not  warranted  by  experience. 
I  have  used  carbonate  of  ammonia  in  very  severe 
attacks  of  pneumonia  when  respiration  was  very  much 
compromised  from  the  exudation,  with  excellent  results. 


404  Original  Communications. 


BROMIDE  OF  POTASSIUM  AND  CHLORAL   IN  THE 
PROPHYLAXIS  OF  CONVULSION. 

By  C.  H.  Hughes,  M.  D. 


Remedies  so  potent  as  the  bromide  of  potassium  and 
chloral  hydrate  in  controlling  epile|>tic  and  asthmatic 
spasm,  the  paroxysms  of  maniacal  excitement  and  hys- 
teria, ought  not  to  be  ignored  in  the  treatment  of  the 
convulsive  affections  of  childhood.  I  have  employed 
the  brofnide  of  potassium  in  the  treatment  of  whoop- 
ing cough  and  chorea,  with  satisfaction,  but  have  only 
used  it  as  a  prophylactic  in  infantile  convulsions. 

I  detail,  briefly,  an  illustrative  case  which  the  practic- 
ing physician  can  duplicate  in  most  of  its  features  from 
his  own  experience. 

Jan.  28th. — Edith  W.,  aged  nine  months,  a  neighbor's 
daughter,  began  to  throw  her  right  hand  up  to  the  side 
of  her  head,  became  unusually  restless  and  cried  a  great 
deal  as  if  in  pain.  The  mother  suspected  ear  ache  and 
procured  an  anodyne  application.  About  midnight  I 
saw  the  child  in  a  convulsion,  the  exciting  cause  of  which 
was  one  day's  constipation.  The  warm  bath,  soap 
suppository  in  rectum,  an  emetic,  cold  to  the  head  and 
irritation  of  spine,  constituted  the  treatment  during  the 
paroxysm. 

Remained  with  patient  until  morning  when  I  gave 
two  grs.  hyd.  chl.  mit.  with  some  prepared  chalk  and 
sugar,  and  repeated  the  dose  in  three  hours. 

Spent  most  of  the  27th,  28th  and  29th  with  the  little 
patient,  giving  her  four  grain  doses  ter  die  of  bromide 
of  potassium  and  three  grains  of  chloral  at  night,  on  ac- 
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• 
count  of  the  persistent  tendency  to  recurrence  of  the 

convulsion  and  disturbed  sleep. 

A*  small  dose  of  castor  oil  was  given  on  the  29th  and 
30th,  and  a  little  spt.  aeth.  nit.  on  the  29th.  Saw  her  on 
the  31st  and  on  Feb.  2d. 

This  constituted  essentially  the  whole  treatment  ex- 
cept sponging  the  surface,  regulation  of  temperature  and 
some  minor  directions  from  time  to  time  suggested. 

Could  find  no  fault  with  the  mother's  milk,  nor  had 
the  child  eaten  anything  to  cause  intestinal  irritation. 
The  surroundings  of  the  child  were  all  favorable  to 
health.  The  mother's  mental  state  was  cheerful.  The 
child  was  tiot  teething.  To  the  slight  constipation, 
therefore,  may  safely  be  attributed  the  excitation  of  the 
convulsion.  This  is  the  only  fact  to  be  borne  in  mind 
thus  far. 

On  the  1 2th  of  February,  I  saw  this  same  patient  again 
in  a  violent  paroxysm,  the  exciting  cause  at  this  time  be- 
ing a  slightly  swollen  gum  and  the  cutting  of  the  first  up- 
per incisor.  The  gum  was  lanced  deeply  down  to  the 
tooth  and  had  to  be  cut  repeatedly  before  the  tooth 
came  through. 

The  same  threatening  symptoms  as  after  the  first 
paroxysm  were  repeated  and  a  similar  course  pursued 
as  during  and  after  the  first  convulsion,  my  attention 
being  quite  constant  during  the  12th,  13th,  14th  and 
15th,  visiting  the  patient  once  a  day  on  the  i6th,  17th 
and  1 8th.  The  tooth  having  made  its  appearance  and 
no  other  source  of  irritation  presenting,  the  patient  was 
again  considered  safe,  and  treatment  discontinued. 

On  the  26th,  a  slight  looseness  of  bowels — three  or- 
four  discharges.  On  the  27th,  another  convulsion, 
longer  and  more  violent  than  the  preceding  ones,  came 
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on.  The  same  violent  threatenings  of  recurrence  d^ 
manded  my  frequent  and  somewhat  constant  attention 
on  February  aSth,  and  March  istand  and.  No  signs  of 
teething  at  the  accession  or  subsidence  of  the  convul- 
sion was  manifest.  The  gums  were  neither  red  nor 
swollen  after  the  cessations  of  the  startings  in  sleep, 
the  disappearance  of  the  convulsive  twitchings  and  all 
nervous  sequelae. 

The  antecedent  history  of  this  little  patient  is  briefly 
this :  Her  father  has  always  been  a  nervous  man  and 
his  nervous  system  has  been  over  wrought  by  large  re- 
sponsibility,  close  attention  and  almost  constant  devo- 
tion to  business.  He  is  one  of  those  earnest  kind  of 
mfen  who  feel  the  full  weight  of  the  responsibility  he  as- 
sumed, and  with  whom  fealty  to  duty  is  paramount  to 
everything  else. 

The  child  inherits  from  the  father  a  tendency  to  ner- 
vous irritability  which,  however,  had  been  somewhat 
atoned  for  by  the  less  nervous  mother.  At  six  weeks 
of  age,  this  apparently  healthy  but  frail  organism  re- 
ceived a  violent  shock  from  which  perfect  recovery 
never  followed,  in  an  attack  of  phlegmonous  erysipelas 
following  vaccination  and  lasting  four  or  five  weeks. 
The  infant's  sufferings  were  excruciating  and  constant. 
The  medical  attendants  supposed  the  child  could  not 
live. 

To  the  abnormally  impressible  nervous  organism  of 
this  child  may  be  attributed  the  facility  with  which  con- 
vulsions were  engendered. 

The  following  prophylactic  course  was  adopted : 

*  B  Potass.  Bromid.  gr.  iv. 

Aq.  Menth.  pip.  m.  xx. 

Syr.  Simplicis,  m.  xl. 
M.  Sig.    Give  three  times  a  day. 
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B  Quin.  Sulph.  gr.  ss. 

Syr.  Simplicis,  m.  1.  * 

Tr.  Kins.  m.  x. 

M.  Sig.    One  dose  in  forenoon  and  one  dose  in  afternoon. 

* 

B    Chi.  Hydrat,  gr.  iij. 

Syr.  Simplicis,  3i. 

M.  Sig.    Once  or  twice  during  night  in  water,  when  sleep- 
less or  fretful. 

A  drachm  of  ol.  ricini  was  directed  pro  re  nata. 

On  the  5th  of  March  this  child  had  a  piece  of  coal 
lodged  in  its  throat  which  was  removed  shortly  after  it 
got  there.  On  the  i8th  of  same  month  it  dislocated  its 
wrist,  on  the  5th  of  March,  also,  it  had  some  diarrhoea, 
but  up  to  the  present  writing — ^June  loth — no  convul- 
sive symptoms  have  reappeared  notwithstanding  the 
patient  now  has  eight  teeth. 

In  this  case  the  practical  physician  will  observe  that 
theexcentric  cause  of  the  convulsions,  was  scarcely  suffi- 
cient to  excite  the  paroxysms  in  children  of  ordinarly 
good  organisms,  even  at  the  usually  very  impressible 
age  of  this  patient,  while  the  amount  of  probable  irri- 
tation which  the  patient  withstood  without  the  excita- 
tion of  a  convulsion — the  cutting  of  seven  teeth  during 
March,  April  and  May — was  enough  to  morbidly  dis- 
turb the  nervous  organization  of  most  infants. 

I  am  confident  that  the  brain  is  rendered  less  im- 
pressible by  this  treatment.  I  have  tried  it  in  many 
forms  of  nervous  disturbance  in  children,  but  in  none 
derived  more  signal  satisfaction  than  in  this  case. 

Bromide  of  potassium  and  chloral  judiciously  used 
are  undoubtedly  our  best  remedies  for  tranquilizing  the 
nervous  system  and  maintaining  the  cerebral  circulation 
in  a  condition  favorable  to  natural  and  recuperative  rest 
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and  sleep.  Through  the  diminution  of  cerebral  disin- 
tegration which  they  induce,  they  fortify  the  brain  against 
irritation  transmitted  to  it  from  without  and  lessen  the 
susceptibility  to  spasmodic  and  convulsive  causes: — the 
chloral  for  prompt  action  and  the  bromide  for  prolonged 
effect. 

i2iS  St.  Ange  Avenue. 


BLOOD  POISONING  IN  PUERPERAL  PERITONITIS,- 

A   CASE  IN  EVIDENCE. 

By  W.  W.  Watkins,  M.  D. 


Nancy  R.,  aged  45  years,  married,  in  good  health, 
robust  constitution,  on  March  28th  was  attending,  as 
nurse,  a  patient  dying  of  puerperal  peritonitis.  The 
nurse  had  her  right  arm  under  the  head  of  the  dying 
woman  rather  forcibly  holding  her  quiet,  as  she  was 
very  delirious,  when  she  received  a  bite  from  the  dying 
woman  upon  the  anterior  surface  of  the  fore  arm  a  little 
above  the  wrist.  But  little  attention  was  paid  to  the 
injury  at  first,  as  it  was  very  superficial — merely  penetra- 
ting the  skin.  I  was  called  to  see  her  on  the  morning 
of  the  30th,  and  found  her  suffering  great  pain  along 
the  whole  course  of  the  arm,  lymphangitis  existing  with 
enlargement  of  axillary  glands,  and  considerable  swell- 
ing of  fore  arm,  anxious  expression  of  countenance,  great 
constitutional  disturbance,  tongue  coated,  constipation, 
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dry  harsh  skin,  rapid  pulse,  increased  temperature.    For 
which  we  prescribed 

B    Hydrg.  Chlo.  Mitis,  gr.  viii. 

Pulv.  Rhei,  gr.  vi. 

Pulv.  Ipecac,  gr.i. 

M.  Sig.    At  once. 

Also,  B    Tr.  Aconite  Rad.  3ss. 

Spts.  Nitri  dulci,  Sss. 

Aq.  Dest.  Siss. 

M.  Sig.    Teaspoonful  every  third  hour. 

Poultices  of  slippery  elm  to  wound. 

March  Slsf,  8  A.  M. — Found  patient  somewhat  im- 
proved. Fever  abated,  bowels  had  acted  freely,  swell- 
ing of  arm  disappearing,  everything  apparently  for  the 
better.*  Ordered  quinine  sulph.  gr.  iv.  every  three 
hours  until  3  p.  m.  with  generous  diet,  wine  and  con- 
tinued the  poultice. 

April  Ist^  4  P.  M. — Was  informed  that  patient  was 
taken  worse  at  12  m.;  went  immediately  to  see  her, 
and  found  her  with  increased  fever  of  a  low  typhoid 
character,  pulse  135,  temperature  103°,  skin  dry, 
tongue  dry,  with  a  brown  coat;  muttering  delirium  at 
times,  but  when  aroused  quite  rational ;  the  fore  arm 
presenting  a  remarkable  change  since  last  visit,  being 
now  swollen  to  twice  the  original  size,  pitting  on  press- 
ure, with  considerable  pain  \  great  restlessness,  and 
anxiety  in  regard  to  her  condition  when  aroused  to  com- 
plete consciousness.  Ordered  soft  large  poultices  to 
the  wrist  which  appeared  to  give  some  relief.  A  thin 
watery  colorless    discharge    escaped  from    the   wound. 


[^Departing  from  the  rule  to  "  let  well  enough  alone."] 
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Prescribed  the  following: 

B    Chloral  Hyd. 

Brom.  Potass.  aa  gr.  xv. 

S.     Every  hour  until  delirium  subsides,  or  sleep  is  induced. 

9  P.  M. — Found  that  the  chloral  mixture  increojeJ 
the  delirium  and  excited  vomiting,  bringing  no  rest; 
ordered  its  discontinuance,  substituting  pill  opii  gr. 
iss,  every  two  hours,until  rest  was  procured. 

April SSndj  7  A.M. — Has  had  five  hours  good  sleep, 
taking  only  two  pills,  but  there  is  great  prostration. 
Pulse  130  and  weak,  temperature  102^,  tongue  heavily 
coated  with  a  brown,  dry  fur  along  the  centre,  edges  red. 
Anorexia,  no  motion  from  the  bowels  the  past  forty- 
eight  hours,  complains  of  no  pain,  delirious,  con- 
stant picking  at  the  bed  clothes.  Arm  swollen  to 
shoulder,  no  pain  on  pressure,  upon  inquiry  says  she 
"feels  perfectly  easy,"  ordered  quinine  until  midday, 
with  alcoholic  stimulants  in  form  of  egg  nog  and  milk 
punch  every  two  or  three  hours,  generous  diet  of  milk, 
rice,  etc.,  also  local  application  of  tr.  iodine  from  the 
elbow  to  shoulder  every  five  hours.  Also  a  mild  aper- 
ient. 

4  P'  M. — No  change  unless  it  be  that  patient  appears 
somewhat  weaker,  no  motion  from  bowels  as  yet. 

B    01.  Ricini,  ^ss. 

S.    At  once. 

B     Pill  Opii.  gr.  iss. 

Sig.    One  every  two  hours  through  the  night  until  sleep  )S 
procured.^  .. 

April  Srd,  8  A.  M. — Saw  patient  in  consultation  with 
my  friend,  Dr.  Nifong,  of  Fredericktown.  We  found 
her  in  a  low  semi-comatose  condition.     Pulse  weak  and 
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hurried  140,  temperature  106^;  no  suffering  apparent 
except  great  tenderness  over  the  right  iliac  region,  has 
had  one  slight  motion  from  the  bowels,  very  offensive ; 
no  desire  for  food,  cold  perspiration  of  an  unpleasant 
odor;  can  be  aroused  by  speaking  very  sharply  to  her; 
f&re  arm  in  the  same  condition  as  at  last  visit,  the 
swelling  in  the  arm  diminished  greatly,  can  discern  no 
fluctuation  in  vicinity  of  wound.  Continued  stimu- 
lants. 

S  P.  M. — Death.     Autopsy  refused. 

This  case  is  presented  as  a  '^passing  straw"  indica- 
ting the  correctness  of  the  current  professional  opinion 
as  to  the  pathology  of  this  fearful  malady. 

Mine  La  Motte,  Mo. 


CO-DBVELOPMENT  OP  INTRA  AND  EXTRA  UTERINE 

PREGNANCY. 

By  John  T.  Hodgen,  M.  D. 


M.  S.  C,  aged  27,  a  healthy  female,  menstruated  reg- 
ularly from  the  first  establishment  of  the  flow,  until 
November,  1872. 

Suffered  from  nausea  and  general  discomfort  during 
December,  1872.  Early  in  January,  1873,  ^^^  V^^^  ^^ 
lower  part  of  abdomen,  to  left  of  median  line.  On  Janu- 
ary 8,  1873,  a  careful  examination  revealed  the  breasts 
enlarged,  firm  and  tender,  with  the  papillae  about  the 
nippies  prominent.  The  uterus  enlarged,  and  to  its 
left,  within  the  pelvis,  a  sensitive  tumor,  larger  than  the 
uterus  at  that  time.     The  pain,  with  nausea  and  vomit- 
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ing,  continued  through  January  and  February;  the 
uterus  and  tumor  continuing  to  enlarge  in  about  equal 
ratio.  She  grew  pale,  thin  and  weak,  and  was  confined 
to  her  bed.  Anodynes  were  constantly  administered  to 
relieve  pain.  At  the  end  of  February,  the  pain,  nausea 
and  vomiting  ceased,  and  general  health  improved. 

Both  the  uterus  and  tumor  had  now  arisen  out  of  the 
pelvis,  and  the  outline  of  the  right  enlargement  could 
be  distinctly  traced  as  continuous  with  the  neck  of  the 
uterus,  while  the  tumor  to  the  left,  though  closely 
pressed  against  the  other,  was  distinct. 

At  the  end  of  February,  the  tumor  to  left  ceased 
to  enlarge,  and  gradually  diminished  in  size,  but  re- 
mained tender  to  pressure,  and  in  a  month  or  two  pre- 
sented some  irregularities  in  form,  that  had  not  before 
been  observed. 

The  tumor  diminished  in  size  until  the  lyth  of  Au- 
gust, 1873,  when  Mrs.  C.  was  delivered  of  a  healthy, 
living  child,  after  a  labor  of  eight  hours.  The  placenta 
was  adherent  and  required  the  introduction  of  the  hand 
for  its  delivery.  The  tumor  to  left  could  now  be  dis- 
tinctly made  out,  and  was  not  more  than  one-fourth 
the  size  it  was  at  the  fifth  month. 

Saw  Mrs.  C.  February  10,  1874.  She  says  the  tumor 
is  now  not  larger  than  a  large  lemon,  and  sometimes 
cannot  be  distinctly  found.  General  health  has  been 
good  since  confinement ;  sufiTers  not  at  all  at  present, 
though  for  several  months  after  confinement  the  tumor 
was  sensitive. 

April  27,  1874,  saw  and  examined  Mrs.  C.  Says  she 
suffers  pain  and  tenderness  in  the  tumor,  after  more 
than  ordinary  exercise,  and  pain  extends  down  inner 
side  of  thigh.     A  bimanual  examination  determines  the 


Correspondence.  413 


tumor  to  be  about  the  size  of  a  lemon,  somewhat  irreg- 
ular, a  little  sensitive  to  touch,  moves  freely  with  the 
uterus,  also  moves  without  the  uterus,  but  not  so  freely 
— tumor  is  higher  in  the  pelvis  than  the  uterus  and 
pushes  that  organ  to  the  right.  Mrs.  C.  menstruates 
regularly,  though  she  is  nursing. 

This  case  was  probably  one  of  tubal  pregnancy,  in 
which  the  sack  burst  about  the  fifth  month,  without 
much  haemorrhage — the  foetus  died,  and  a  limited  per- 
itonitis occurred.  It  is  probable  that  the  left  fallopian 
tube  has  been  obliterated,  and  of  course  the  ova  from 
the  left  ovarium  cannot  now  reach  the  uterus. 
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SOBBma'S  PIFBIN. 

Editors  Journal  : 

The  March  number  of  the  Journal,  quoting  from  the  Boston 
Medical  and  Surgical  Journal,  gives  the  results  of  certain  experi- 
ments made  by  Edward  H.  Hoskins,  M,  D.,  in  regard  to  the 
value  of  the  different  preparations  of  pepsin  found  in  the  shops. 
From  the  article  in  question  it  would  seem  that  as  a  rale  these 
preparations  are  worthless,  and  I  am  of  the  opinion  that  the 
majority  of  practitioners  who  have  been  in  the  habit  of  using 
pepsin  will  agree  with  Dr.  Hoskins. 

Seasoning  from  a  physiological  standpoint,  pepsin  ought  to 
be  a  valuable  therapeutic  agent,  but  thus  far  the  results  in  prac- 
tice have  been  anything  but  encouraging,  and  that  this  is  so 
mainly /^because  the  article  prescribed  has  been  either  vei^ 
weak  or  entirely  inert,  seems  very  probable.  Dr.  Hoskins  as- 
cribes active  properties  to  the  saccharated  pepsin  of  B. 
SebefTer,  of  Louisville,  Ky.,  and  indeed  I  am  inclined  to  believe 
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that  Scheffer's  preparatioh  can  be  relied  on  with  a  fair  prospect 
of  SQCceRS.  I  have  tried  it  in  a  namber  of  cases  with  favorable 
resnltfl,  as  in  the  case  noted  below;  I  have  tried  again  and  again 
the  varions  preparations  of  this  article,  and,  with  the  solitary 
•xception  of  Beheffer's,  have  been  unable  to  see  the  least  good 
Arom  their  exhibition. 

In  the  following  case  the  good  effects  of  carbolic  acid  and 
pepsin  are  both  illustrated : 

S.  S.|  cet.  18  months,  came  under  my  care  in  August  last,  when 
I  received  the  following  account:  Parents  both  healthy,  with 
no  history  of  consumption ,  scrofula,  or  hereditary  disease  of  any 
kind  on  either  side;  had  been  a  remarkably  healthy  child  prior 
to  April  Ist,  when  he  underwent  an  attack  of  erysipelas  for 
which  medical  advice  was  obtained;  soon  after  began  to  vomit 
his  food  occasionally  at  first,  but  the  symptom  gradually  grew 
worse,  the  ejected  matter  being  ^^ foamy  and  yellowish"  Bowels 
became  troublesome  also,  evacuations  frequent,  watery  and  very 
offensive,  containing  shreds  of  undigested  food,  the  ehild  be- 
came dreadfully  emaciated  and  when  first  seen  by  me  was  vi^ 
tually  a  living  skeleton.  He  was  unable  to  move  in  aoyway, 
always  keeping  the  position  in  which  he  was  placed  in  the 
cradle,  and  unable  to  cry  or  utter  a  sound  of  any  kind,  though 
before  his  illness  was  quite  a  noisy  and  active  child,  having 
learned  to  walk  when  only  ten  months  old.  On  careful  exami- 
nation I  could  find  no  lesion  of  lungs,  liver,  nor  spleen,  and  in- 
deed, with  the  exception  of  the  stomach,  the  viscera  seemed  in  a 
natural  condition,  pressure  over  the  epigastrium  seemed  to  oc- 
casion pain,  though  the  little  sufferer  was  unable  to  make  it 
known  by  crying. 

I  prescribed  small  doses  of  hyd.  cum.  creta,  with  Dover's 
powders,  and  a  small  portion  of  potassa  bicarb,  before  each 
meal,  the  food  was  to  be  of  the  most  nourishing  description  and 
very  small  in  quantity,  the  epigastrium  was  painted  with 
cantharidal  collodion. 

At  the  end  of  one  week  patient  was  no  better  and  seemed  sink- 
ing, had  to  be  wrapped  in  cotton  wool  and  warm  applications 
used  to  keep  up  the  temperature,  bismuth  and  a  small  portion 
of  French  brandy  were  added  to  the  treatment  which  was  con- 
iinued  for  another  week  without  improvement  in  the  symptoms. 
At  this  ,time,  September  1st,  I  prescribed  \  grs.  carbolic  acid 
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(crystal  pare)  four  times  daily,  all  other  medicine  to  be  dis- 
continued, nutriment  in  the  form  of  brandy  and  milk  to  be 
given  in  small  quantity  at  short  intervals.  After  the  third  day 
the  vomiting  ceased  and  returned  no  more,  though  the  carbolic 
acid  was  kept  up  for  a  week.  The  patient  was  now  put  on  a 
tonic  mixture  of  iron,  quinine  and  strychnine,  and  the  prospect 
of  recovery  seemed  fair.  It  soon  became  evident,  however, 
that,  though  the  vomiting  had  ceased  and  the  diarrhoea  was 
somewhat  checked,  the  child  was  very  little  better,  much  of 
the  ingesta  was  passed  unchanged  and  though  the  articles 
of  food  were  continually  varied,  still  so  depraved  were  the  di- 
gestive powers  that  but  little  was  assimilated. 

On  September  18th  I  ordered  the  tonic  to  be  left  off  and  sub- 
stituted Scheffer's  saccharated  pepsin  of  which  from  two  to 
three  grains  were  given  with  each  meal,  generally  incorporated 
with  the  food ;  from  this  time  forward  the  treatment  consisted 
of  pepsin  alone,  and  the  result  was  most  gratifying.  In  one 
week  the  child  showed  evident  signs  of  recovery,  the  stools 
being  healthy  and  entirely  free  from  undigested  food.  By 
October  14th,  could  cry  out  lustily  and  stand  alone  for  the  first 
time  in  four  months.  The  treatment  was  kept  up  until  Novem- 
ber Ist,  and  then  gradually  left  off,  the  patient  being  restored 
to  robust  health  contrary  to  the  predictions  of  half  a  dozen 
practitioners  who  had  s6en  the  case  at  different  times. 

In  this  ease  it  is  quite  probable  that  there  was  a  gastric  ulcer, 
and  I  am  of  the  opinion  that  was  the  sole  lesion — emaciation 
and  bowel  disturbance  being  the  natural  sequence.  Trousseau 
in  his  work  holds  out  the  idea  that  lesions  of  this  kind  fire 
qaently  depend  on  a  parisitic  cause  and  the  good  effects  of  the 
carbolic  acid  in  relieving  the  vomiting  in  this  case  would  be 
explicable  in  that  way. 

This  case  illustrates  the  wonderful  recuperative  power  of  the 
system  in  early  life,  and  teaches  us  that  no  condition  is  so  des- 
perate as  to  preclude  the  possibility  of  recovery. 

E.  B.  White,  M.  D. 

Palmer,  Texas,  March  1874. 

Me9ir$.  Editors  : 

The  following  extrac^  from  the  minutes  of  the  St.  Louis  Medi- 
cal Society,  for  March  28th,  I  deem  worthy  of  publication.   The 
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minutea  of  that  meeting  appeared  almost  in  fall,  in  the  city  pa- 
pen,  hence  were  not  furnished  for  the  Journal. 

Intra^»psiilar  fracture  of  the  cervix  femoris  being  the  sub- 
ject of  discussion.  Dr.  H.  S.  Leffingwell  said,  ^  Several  yean 
ago,  while  in  the  dissecting-room,  my  attention  was  called  by 
Dr.  Steele  to  an  anatomical  fact  not  mentioned  in  any  work  on 
anatomy,  and  which  I  believe  does,  in  part,  account  for  the  ob- 
scurity of  transverse  intra-capsular  fractures  of  the  hip  joint 
On  opening  the  joint,  a  strong  tendinous  band  is  found,  con- 
necting the  articular  cartilage  with  the  lower  border  of  the  cap- 
sular ligament,  which  in  most  cabes  is  olosely  attached  to  the 
free  intra-capsular  portion  of  the  neck.  Its  strength  is  increaaed 
by  the  oblique  clasping  of  the  neck  by  the  capsular  ligament 
Sudden  and  severe  extension  or  eversion,  which  are  most  likely 
to  occasion  fracture,  are  restrained  by  the  Y  ligament,  and  then 
a  lessened  force  again  meets  restraint,  often  enough,  in  my  judg- 
ment, to  prevent  separation  of  the  fragments,  when  the  struc- 
ture above  named  will  also  keep  the  parts  in  apposition,  and  ob- 
scurity will  of  necessity  exist.  According  to  Prof.  Hyrtl,  the 
ilio-femoral  ligament  is  equal  in  strength  to  the  tendo-achillis. 
In  the  case  of  Baldwin,  reported  by  Dr.  Kennard,  I  believe  im- 
paction did  first  exist,  and  that  obscurity  continued  so  long 
afterward,  because  only  of  natural  anatomical  structure." 

Clayton  Keith,  M.  D.,  Rec.  SecY 
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ST.  LOUIS  HOSPITAL. 

Gynaecological  Clinic  of  Prof.   L.  Chas.  Boisliniere,  reported  by 

Geo.   £.  McCosH,  M.  D. 

Case  I. — Anteflexion  with  Mechanical  DysmenorrhcBa. 

Mrs.  Bridget  H.,  cet.  thirty  years^  came  to  the  clinic  Janoarj 
8tb,  1874.  Has  been  married  nine  years  but  for  the  past  year 
has  lived  apart  from  her  husband.  She  has  never  been  preg- 
nant.   Does  not  indicate  any  time  when  her  illness  began,  but 
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now  complains  of  pain  in  the  hypogastric  region,  frequent 
mictaration,  pains  of  neuralgic  character  down  the  inner  side 
of  thighs,  and  severe  pains  commencing  one  or  two  days  be- 
fore the  menstrual  flow,  and  continuing  till  its  cessation. 
Catamenia  regular  but  scanty.  The  pain  at  this  period  is  in* 
termittingly  relieved  after  severe  paroxysms  and  the  discharge 
of  small  quantities  of  clotted  blood.  Has  dyspepsia — not  in- 
frequent adjunct  to  uterine  disease.  Digital  examination 
showed  the  cervix  in  nearly  normal  position  and  tender  on 
pressure.  Palpation  through  the  abdominal  walls  discovered 
the  fundus  uteri  low  down  toward  the  pubic  arch.  Introdu- 
cing the  speculum  (Sims')  a  small  conical  cervix  was  brought  to 
view,  and  found  somewhat  elongated.  Exploration  by  the 
uterine  jprobe  was  ot)ly  possible  by  bending  the  point  of  the 
probe  to  an  obtuse  angle  with  its  shaft.  Considei'able  narrow- 
ing  of  the  internal  os  was  found,  and  pressing  the  point  of  the 
instrument  against  the  fundus  uteri  produced  severe  pain.  The 
diagnosis  was  anteflexion  of  the  fundus  uteri,  with  mechanical 
dysmenorrhoea  and  endometritis.  The  patient  was  also  quite 
hysterical  and  anemic.  The  local  treatment  was  of  a  character 
te  relieve  the  subacute  inflammatory  condition. 

On  February  5th,  otie  week  after  the  cessation  of  the  catam- 
enial  flow,  Dr.  Boisliniere  operated  by  Sims'  operation,  of 
section  through  the  posterior  lip  of  the  cervix,  for  the  relief 
of  the  anteflexion.  The  canal  was  then  dressed  with  a  large 
plug  of  cotton  saturated  with  glycerine  and  dipped  in  liq.  ferri 
chlor.,  and  the  vagina  tamponed,  and 

QuinisB  Sulph.,  grs.  xx. 

Pulv.  Opii,  grs.  ij.  • 

M.    Ft.  pill  No.  iv.    S.    Two  every  four  hours  ordered. 

After  three  days  the  cervical  plug  was  removed  and  the  cut 
surfaces  carefully  separated  with  a  large  size  uterine  sound  and 
the  cervical  plug  reapplied.  This  dressing  was  continued  each 
day  till  the  tenth  when  a  lead  plug  as  large  as  a  number  X 
urethral  sound,  was  introduced  and  the  parts  permitted  to  heal. 
The  next  period  was  freer  from  pain  than  for  years  before. 
Local  applications  to  the  uterine  cavity,  of  sol.  iodine,  were  con- 
tinued for  treatment  of  the  endometritis  until  near  the  first  of 
May,  when  the  patient  was  discharged  cured.  The  dyspeptic 
symptoms  had  subsided  under  exhibition  of  pepsin  and  sub- 
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nitrate  of  bismath  and  with  the  Bxibsidence  of  the  uterine  irri- 
tation. 

Case  II. — Unruptured  Hymen^  Vaginismus  and  Anteversion. 

Mrs.  Mary  H.,  ast.  twenty-four  years,  and  married  two  and  a 
half  years,  came  to  the  clinic  October  27, 1873.  Has  no  children, 
and  is  not  certain  that  she  ever  was  pregnant,  though  sevenl 
times  periods  of  six  or  seven  weeks  have  intervened  betweea 
the  catamenial  flow.  She  is  not  sure  that  the  quantity  dis- 
charged after  these  protracted  intervals  was  greater  than  at 
other  times.  Complains  of  burning  pain  in  left  ovary — and  paia 
in  lower  limbs  and  dysmenorrhoea.  Digital  examination  at- 
tempted, the  finger  encountered  a  thick  fleshy  nnruptared 
hymen.  After  considerable  manipulation  the  finger  pasaed 
through  the  opening  in  the  hymen  and  impinged  on  the  uterine 
cervix  pressed  backwards  against  the  sacrum,  fiy  palpation 
the  fundus  could  be  felt,  through  the  abdominal  wall,  anteriorly. 
The  excessive  vaginismus,  and  nervousness  rendered  it  necee- 
sary  to  defer  the  examination  with  a  speculum.  Treatment 
was  ordered  as  follows:  Yaginal  injections,  of  water (120^ 
heat)  and  glycerine,  three  times  a  day — ^and  potass,  bromidi  with 
elixir  valerianate  ammonia  after  each  meal. 

On  November  10th,  Sims'  speculum  was  introduced  and  the 
thick  fleshy  hymen  lacerated.  The  uterus  was  found  of  nor 
mal  size  and  considerably  anteverted.  Pressure  on  the  fundoa 
by  the  point  of  a  probe,  caused  pain  in  the  organ.  The  diagno- 
sis was  unruptured  hymen,  anteversion  and  endometritis.  By 
the  applicatioa  of  solution  iodine,  to  the  cavity,  the  endome- 
tritis rapidly  subsided,  and  with  it  the  dysmenorrhoea  was  cured. 
The  constitutional  treatment  from  the  first  was  nervous  seda- 
tives and  tonics  with  small  doses  of  saline  cathartics  to  regnlate 
the  bowels.  I  am  unable  to  ascertain  from  ihe  patient  whether 
copulation  was  ever  consumated  before  the  hymen  was  ruptnred 
by  the  speculum,  neither  could  we  ascertain  whether  her  hus- 
band was  of  normal  development. 

Casx  III. — Anteflexion  with  Cervical  Erosions, —  ThotMuf  Antever- 
sion Pessary,  ' 

Mrs.  Sara  B.,  born  in  Ireland,  a^.  thirty-three  years,  and 
married  three  years,  came  to  the  clinic  October  18th,  M78« 
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Has  had  one  child  and  no  miscarriage.  She  complains  of  pains 
in  the  pelvis  and  thighs,  and  is  constantly  tormented  by  a  desire 
to  urinate  with  vesical  tenesmus.  Has  leucorrhoea  of  whitish 
color  and  consistence  of  cream.  Bowels  costive.  Examination 
by  touch  found  the  os  in  nearly  normal  position  but  tender  and 
roughened.  By  palpation  the  fundus  was  felt  through  abdomi- 
nal wall.  The  patient  being  placed  on  the  table,  Sims'  speculum 
was  introduced  and  cervix  uteri  exposed.  The  organ  had  a  red 
granular  appearance  bleeding  freely  when  touched,  and  very 
tender  when  seized  with  a  vnlcellum.  The  probe  passed  into 
an  anteflexed  womb  rather  larger  than  normal  and  without  any 
endometritis.  There  is  very  little  narrowing  of  the  internal  os 
and  no  history  of  dysmenorrhoea.  The  local  treatment  was  sol. 
argenti  nitras  to  the  eroded  cervix — and  sol.  iodine  to  the 
canal — ^and  warm  water  injections  with  soda  bibor.  twice  a  day. 
Pills  of  quinine  and  iron  were  given  by  the  mouth,  and  small 
doses  of  salines  to  keep  the  bowels  regular,  ordered. 

On  the  30th  of  October  the  irritation  of  the  cervix  was  so  far 
reduced  that  Thomas'  anteversion  pessary  was  placed  in  posi- 
tion. One  week  later  the  patient  reported  marked  improve- 
ment and  made  a  rapid  recovery.  She  is  still  wearing  the 
supporter,  and  comes  occasionally  to  be  examined,  and  assured 
that  no  harm  is  resulting  from  the  ring,  a  very  necessary  pre- 
caution to  be  faithfully  observed  in  all  cases,  as  ulceration  may 
result  from  pressure,  with  ulceration  and  sloughing  of  the  vagi- 
nal walls. 

Case  IV. — Anteversion,  Endometritis  and  Endocervidtis. 

Mrs.  Mary  S.,  born  in  Ireland,  cet,  thirty  years,  and  married 
five  years,  came  to  the  clinic  January  5th,  1874.  She  has  two 
children,  youngest  seven  months  old,  but  no  miscarriage.  She 
dates  her  illness  since  the  birth  of  her  last  child,  when  she  was 
compelled  to  leave  her  bed"  on  the  fifth  day  after  confinement. 
Patient  complains  of  dragging  pains  in  the  pelvis,  and  sharp 
stinging  pain  in  the  womb  when  suddenly  jarred  in  walking. 
Has  severe  ovaritis  on  the  left  side  and  nearly  constant  pain  in 
the  gland,  caused  by  irritation  from  the  hardened  feces  in  the 
bowel  pressing  against  the  inflamed  parts.  Has  difficulty  in 
passing  urine,  and  burning  pain  in  bladder.  The  urine  deposits 
considerable  mucus  on  cooling.      Loss  of  appetite  nearly  com- 
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plete.  Patient  very  anemic  and  oervouB.  Bowels  very  cofltive. 
fixamination  by  touch,  found  the  cenriz  directed  backward 
toward  the  hollow  of  the  sacmm  and  tender  under  prepare. 
The  fandna  was  felt  through  the  abdominal  wall  antcriorily. 
On  introducing  the  speculum  the  cervix  was  seen  somewhat 
longer  than  normal — and  its  canal  gaping  eroded  of  epitheliam 
and  inclined  to  bleed  when  touched  by  instruments.  The  ex- 
ploring probe  passed  iato  an  anteverted  womb,  its  cavity  tender 
to  the  touch  of  the  instrument.  The  diagnosis  was  antevenion 
and  endometritis  with  endocervicitis.  The  subacute  ioflam- 
matory  condition  of  the  cavity  was  treated  by  application  of 
solution  iodine  and  tr.  ferri  muriat.,  and  warm  water  injections 
twice  daily.  General  tonics  to  give  tone  to  the  system,  with 
bismuth  subnit.;and  pepsin  to  aid  digestion,  and  small  doeee 
of  saline  cathartics  to  relieve  constipation  were  ordered. 
After  allaying  the  local  irritation  in  the  cervix,  a  Thomas' 
anteversion  pessary  was  introduced  with  marked  relief  to  the 
patient.  The  infiammation  of  the  whole  uterine  cavitj  sah- 
sided.  The  appetite  returned,  and  digestion  improved.  The 
general  health  became  better  though  she  still  nursed  her  child. 
This  patient  now  comes  to  the  clinic  two  or  three  times  a 
month.  She  is  nearly  cured.  The  pessary  still  remains  in 
position,  and  is  invaluable  as  being  the  most  efficient  supporter 
in  anteversion  or  flexion. 
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8T.  LOUIS  MEDICAL  SOCIETY. 

St.  Louis,  April  4th,  1874. 

The  St.  Louis  Medical  Society  met  April  4th,  the  President, 
Dr.  Hurt  in  the  chair. 

Dr.  Borck  exhibited  a  specimen  of  bone  taken  from  a  super 
numerary  little  finger  on  the  left  hand  of  a  child  delivered  by 
Dr.  Newman.    The  child  also  had  a  supernumerary  great  tos 
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on  its  left  foot.  The  child's  father  had  a  supernumerary  little 
finger  on  each  hand.  Child's  mother  had  two  great  toes  on  the 
same  foot.  Child's  brother  had  two  great  toes  on  the  Rame  foot 
The  child's  maternal  grandfather  had  a  supernumerary  great 
toe  on  each  foot  and  a  supernumerary  little  finger  on  his  right 
hand.  Dr.  Borck  advised  the  removal  of  the  toe  having  the 
smaller  articular  surface  with  the  first  metatarsal  bone. 

Dr.  Borck  next  reported  a  case  of  Inpus  superficial  is  vel  ser- 
piginosis,  in  a  lady  aged  thirty-eight  years.  (Patient's  photo- 
graph exhibited.)  Th#  disease  made  its  first  appearance  eight 
months  ago, — as  a  small  pimple, — and  advanced  slowly  over 
ber  face.  Treatment  consisted  in  iodo-bromide  of  calceum 
comp.,  one  drachm  three  times  daily,  until  six  ounces  were 
taken.  No  local  application  was  made.  The  ulcer  healed  kindly 
and  lefl  the  peculiar  scar,  of  a  white  appearance,  so  character- 
istic of  lupus.  The  disease  reappeared  at  the  same  site,  after  a 
few  months,  and  his  treatment  now  consists  in  elixir  calasaya 
one  drachm,  and  two  grains  of  iodide  of  potassium  three  times 
a  day,  together  with  the  local  application  of  ung.  hydr.  oxidi 
rubri.  The  ulcer  is  again  healing  kindly.  Patient  is  otherwise 
healthy. 

The  points  of  interest  connected  with  the  last  case  are,  1^ 
the  age  of  the  patient — thirty-eight  years — this  disease  being 
seldom  met  with  in  patients  over  twenty-five  years  of  age ;  2, 
the  peculiar  whitish  scar  shown  upon  the  left  side  of  the  nose, 
while  below,  the  brownish  scar  is  seen  in  full  vigor,  with  an 
elevated  rim  surrounding  it;  3,  its  aptness  to  be  mistaken  for 
impetigo.  The  slow  progress  of  the  case  without  constitutional 
symptoms,  the  peculiar  white  scar  which  it  leaves,  and  which  is 
*'indellible,"  and  the  fact  that  there  is  no  real  ulceration,  wiH 
readily  distinguish  this  disease  from  impetigo;  4,  lupus  super- 
ficialis  is  so  seldom  met  with  in  general  practice,  that  some 
writers  on  skin  diseases  have  not  even  mentioned  it;  b,  it  is  a 
tedious  disease  to  treat, — lasting  sometimes  for  two  or  three 
jears;  6,  the  white  scar  lefl  in  this  disease  is  not  met  with  in 
Any  other  skin  disease. 

Writers  divide  lupus  into  two  classes: — 1,  Lupus  exedens, — 
affecting  the  deep  parts — destroying  skin,  muscle,  cartilage  and 
bone ;  2,  lupus  non  exedens, — which  affects  only  the  derma  and 
epidermis. 
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Dr.  Coles  exhibited  a  post-mortem  specimen — part  of  the 
iliam  and  esBcatn,  including  the  ilio-cffi')al  valve  and  vermi- 
form appendix,  from  a  patient  recently  dead  from  the  e£Pect8  of 
perforation  of  the  vermiform  appendix.  Patient,  a  male  aged 
forty-four  years,  had  been  habitually  constipated  lor  the  last 
nine  months,  since  he  quit  the  use  of  beer.  Sj^mptoms  during 
last  attack :  colic,  pains  in  the  abdomen,  constipation  and  obsti- 
nate vomiting — could  retain  nothing  on  his  stomach.  This 
condition  continued  five  days.  Br.  Boisliniere  was  called,  and 
prescribed  injections  per  rectum  and  a  mercurial  purge,  fol- 
lowed by  a  dose  of  oil.  This  failed  to  relieve  him,  and  Dr. 
Coles  was  called  in  by  Dr.  Boisliniere.  Patient  had  retained  no 
nourishment  for  five  days;  pulse  85,  and  strong,  abdomen 
moderately  tympanitic,  no  great  pain,  and  no  distinct  localised 
tenderness  could  be  discovered.  There  was  no  particular  deeu- 
bitus  assumed  by  the  patient.  Slight  pain  occasionally  aboat 
the  umbilicus.  The  abdominal  muscles  were  rigid.  The  vomit- 
ing was  bilious.  Diagnosis:  obstruction  of  the  bowels, the  re- 
sult of  constipation.  Desiring  to  obtain  a  free  evaenation  he 
used  copious  enemata  of  warm  salt  water,  but  unavailingly,  then 
a  rubber  rectal  tube  was  introduced  with  the  view  of  throwiog 
the  injection,  or  air,  into  the  transverse  colon,  but  this  tube 
could  not  be  passed  beyond  the  sigmoid  flexure.  He  next  gave 
two  drops  of  croton  oil  with  twelve  gnains  of  calomel,  followed 
in  six  hours  by  three  pills,  at  intervals  of  two  hours,  each  con- 
taining two  drops  of  croton  oil  and  one-fourth  of  a  grain  each 
of  ext.  opii  and  belladon.  No  discharge  peranum,  but  copious 
stercoraceous  vomiting  ensued  for  24  hours.  Symj)tom8  ai  this 
time  :  haggard  appearance,  expression  resembling  that  peculiar 
to  cholera,  pulse  104  and  feeble,  and  hiccough — that  evil  harbin- 
ger. He  now  abandoned  all  efforts  to  procure  an  evacuation 
and  gave  opium  and  stimulants,  with  lime  water  and  milk. 
Patient  died  next  day.  Autopsy  revealed  the  following  lesions. 
Palpation  and  percussion  failed  to  detect  any  local  hardness  or 
dullness.  On  section,  the  peritoneum  was  found  deeply  con- 
gested, but  contained  no  serous  effusion.  The  stomach,  duode- 
num, jejunum  and  upper  half  of  the  ilium  were  pale  and  healthy. 
The  lower  half  of  the  ileum  was  highly  injected  and  enor- 
mously distended  with  gas  and  large  quantities  of  yellow  mat- 
ter.   The  caecum  and  colon  were  empty.     The  lower  lip  of  the 
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ilio-c»caI  valve  waa  red  and  thickened.  The  last  two  inches  of 
the  ileam  were  practically  obstructed  and  obliterated  hj  organ- 
ized lymph.  The  appendix  vermiformis  was  almost  completely 
destroyed  by  ulceration.  Some  scybalous  lumps  were  found  in 
the  iliac  fossa  and  one  free  inside  the  abdominal  cavity.  The 
gall  bladder  was  adherent  to  the  pyloric  end  of  the  stomach, 
and  its  walls  contracted  over  a  very  large  gall  calculus.  Here 
was  the  key  to  the  patient's  death,  but  not  a  satisfactory  ex- 
planation of  his  symptoms.  He  had  met  with  several  oases  of 
perforation  of  the  vermiform  appendix  and  typhlitis,  but  none 
in  which  the  lesions  were  as  severe  and  the  local  symptoms  as 
mild  and  obscure  as  in  this  case.  The  mischief  was  irrepara- 
ble. Patient  was  doomed  from  the  first,  and  would  have  died  in 
any  event.  Post-mortem  proved  that  a  part  "of  the  treatment 
adopted  by  Dr.  Boisliniere  and  himself  was  inappropriate.  He 
reported  the  case  as  an  illustration  of  the  occasional  obscurity 
of  disease. 

Dr.  Edgar  reported  a  somewhat  similar  case  occurring  in  his 
practice.  Patient  was  relieved  by  applying  leeches  over  the 
ilio-cffical  region ;  of  course  there  was  no  perforation,  and  now 
enjoys  fair  health.  He  considered  it  sound  practice  never  to  give 
a  mercurial  purge  in  any  case  of  obstruction  of  the  bowels.  He 
would  not  give  an  active  drastic  cathartic  as  in  the  case  reported 
by  Dff.  Coles,  but  a  laxative.  He  would  pass  a  rubber  tube  into 
the  intestine  and  inject  a  solution  of  bicarb,  sodsd  first,  and 
tartartic  acid  following  it,  and  produce  a  volume  of  gas,  distend 
the  gut  and  overcome  the  intussusception,  as  he  had  done  pre- 
viously at  the  suggestion  of  Dr.  Prince. 

Dr.  Newman  endorsed  Dr.  Edgar's  treatment.  Drastic  purg- 
ation is  highly  improper  in  cases  of  artificial  obstruction  of  the 
bowels.  Mercury  is  not  only  useless  but  positively  injurious  in 
such  cases.  He  related  a  case  of  supposed  intussusception  of 
the  bowel  accompanied  by  stercoraoeous  vomiting,  obstinate 
constipation  and  great  pain  in  the  abdomen,  cured  by  infiation — 
Hypocrates'  method.  He  pumped  as  much  air  as  possible  into 
the  gut.  Permanent  recovery  followed  in  a  few  days.  Three 
weeks  afterward  a  second  case  of  supposed  intussusception  and 
twisting  of  the  intestines  occurred,  with  similar  symptoms. 
Treatment,  copious  enemata  of  warm  water  and  inflation. 
Patient  died.    No  autopsy  granted.    Soon   afterward  a  third 
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eaee  occurred.  Singular  but  true  that  curioug  cases  should  oc^ 
cur  in  groups  ;  this  is  the  experience  of  every  practitioner.  In 
this  case  he  was  called  in  consultation  by  Dr.  Prewitt  Ee 
(Dr.  Newman)  suspected  intussusception,  and  advised  inflation. 
Dr.  Prewitt  on  the  contrary  suspected  peritonitis  and  therefore 
avoided  purgation ;  gave  morphia  and  patient  recovered. 

Dr.  Hughes  related  a  case  of  intussusception  or  invagination 
treated  by  warm  baths,  and  hot  fomentations  over  the  abdomen 
to  produce  relaxation  ;  he  used  copious  enemata  of  warm  salt 
water  and  warm  soap  suds  to  act  mechanically  upon  the  ob- 
struction^ then  gave  chloroform  and  placed  the  patient  in  the 
knee-elbow  position.  Treatment  was  successful.  Obstruction 
may  be  due  to  either  of  three  causes.  1,  Intussusception  \  % 
inflammation  ;  8,  mechanical  causes — e.  g.,  scybalsd.  Calomel  is 
contraindicated  in  cases  due  to  either  the  first  or  second  cansa 
It  may  be  given  in  cases  due  to  the  third  cause,  if  any  cathartic 
be  admissible. 

Dr.  Porter  reported  a  case  of  congenital  hydrocephalus — child 
died  aged  seven  months.  Parents  were  both  healthy — though 
strumous  diathesis  existed  in  the  mother's  family.  Labor  was 
natural.  Head  was  about  three  times  the  normal  size ;  othe^ 
wise  the  child  was  well  developed  and  healthy.  At  two  months, 
circumference  of  head  was  22  inches,  sagittal  suture  sepa- 
rated 6^  inches,  lambdoidal  suture  separated  S\  inches,  andcoro- 
nal  suture  was  separated  5^  inches.  Circumference  of  head  at 
death  was  36  inches.  Appetite  continued  good — no  evidence 
of  severe  suffering.  He  made  no  attempt  to  control  the  hydro, 
cephalus,  believing  it  utterly  useless.  An  arrest  of  develop- 
ment in  body  and  extremities.  Hydrothorax  appeared  two 
days  before  death.  Autopsy  revealed  the  following:  Weight 
of  head  20^  lbs.,  weight  of  body  4|  lbs.  Parietal  bones  were 
six  by  eight  inches  each.  The  cranium  contained  two  gallons 
and  one  pint  of  fluid,  secreted  in  the  ventricles  of  the  brain. 
The  cerebrum  was  about  ^  of  an  inch  in  thickness.  The  cere- 
bellum was  intact.  The  parietal  bones  were  fVill  of  holes  and 
fissures.  The  convolutions  of  the  brain  though  flattened  were 
intact.  He  presented  the  case  because  of  its  singularity  in  one 
so  young. 

Dr.  Hodgen  exhibited  a  part  of  the  cerebrum  from  the  same 
child.  The  convolutions  of  the  brain — the  cerebral  hemispheres— 
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had  been  spread  oat  by  distention  until  they  were  as  tbin  as  a 
sheet  of  blotting  paper  and  enveloped  the  enclosed  fluid  like  a 
sac.  The  specimen  resembled  the  thickened  dura  mater  rather 
than  brain  substance,  and  yet  it  included  the  gray  and  white 
substance  of  the  brain. 

Br.  Haghes  related  a  case  of  hydrocephalus  in  a  child  eleven 
years  of  age.  The  effusion  was  within  the  ventricles  of  the 
brain.  He  had  never  seen  an  effusion  any  where  else  than 
within  the  ventricles,  though  two  other  localities  are  mentioned. 
His  patient  had  some  mentality. 

Dr.  Eennard  reported  a  case  of  hydrocephalus  in  a  child  nine 
years  old.  It  lived  to  be  twenty-three  years  old.  It  was  idiotic 
and  helpless. 

Dr.  Laidley  reported  a  similar  case,  in  which  the  head  was 
three  times  the  normal  size.  There  was  no  impairment  of  in- 
tellect 

Dr.  Keith  reported  a  case  of  hydrocephalus  in  a  child  two 
years  old ;  circumference  of  head  was  forty-four  inches,  or  double 
that  of  an  adult.  Patient  was  the  child  of  strumous  parents. 
He  informed  the  parents  that  the  case  was  hopeless,  admitting 
of  no  treatment  either  medical  or  surgical ;  that  surgical  inter- 
ference would  be  both  cruel  and  useless  at  that  stage  of  the 
disease,  although  many  instances  of  paracentesis  capitis  were 
recorded,  and  a  few  successful.  He  suggested  that  pressure 
might  have  been  employed  soon  after  birtb,  with  benefit;  or, 
that  a  small  quantity  of  fluid  might  have  been  evacuated  by 
means  of  the  aspirator,  and  a  compress  and  bandage,  t.  e.,  gentle 
pressure  applied,  at  the  same  time  the  father  was  made  ac- 
quainted with  the  probable  results,  viz  :  meningitis,  cerebritis 
and  death.  He  mentioned  Br.  Bright's  patient,  '<  Cardinal,^'  the 
celebrated  hydrocephalic  man  of  London,  who  died  in  Guy's 
Hospital  in  1825,  at  the  age  of  thirly-two  years.  The  circum- 
fereiice  of  his  head  measured  38^  inches.  The  amount  of  fluid 
in  his  cranium  equaled  ten  pints.  He  related  the  result  of 
autopsy  in  a  recent  case  :  The  convolutions  of  the  brain  were 
unfolded,  and  the  cerebral  matter  spread  out  in  thin  layers  like 
a  knife  blade,  surrounding  the  enclosed  liquid  like  a  bag.  It 
was  evident  that  should  an  operation  have  been  performed  the 
trocar  must  first  penetrate  the  cerebral  substance  in  order  to 
reach  and  evacuate  the  fluid,  hence  cerebritis  was  inevitable. 
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Dr.  McPheeters  related  a  ease  in  which  he  had  suggested  the 
propriety  of  applying  gentle  pressure  for  the  relief  oi  hydroce- 
phalus. He  now,  however,  advised  against  pressure  as  a  tenta- 
tive means  of  absorption.  He  thought  death  secundam  natuTaWj 
preferable  to  death  secundam  artem. 

Dr.  Kueckeihan  considered  pressure  beneficial  in  preventlDg 
the  re-accumulation  of  fluid  after  tapping.  Gentle  pressure  w 
void  of  danger.  Referring  to  the  ease  reported  by  Dr.  Coles  he 
said,  these  cases  occur  most  frequently  in  women,  passed  middle 
age,  whose  abdominal  muscles  have  become  relaxed  from  child- 
bearingi  and  generally  at  this  season  of  the  year,  t.  e.,  about  the 
close  of  winter.  Neither  mercury,  eroton  oil  nor  salts  shoQld 
housed  in  such  eases,  as  these  remedies  afl  inflame  the  bowels. 
He  used  an  emulsion  of  castor  oil  and  turpentine  in  these  caees; 
chloral  and  injections  of  warm  water  also.  He  would  try  all 
the  rational  modes  of  treatment,  and  if  not  successful,  be 
would  not  grab  at  irrational  methods.  Such  patients  usually 
live  two  weeks,  and  are  very  troublesome. 

Dr.  Johntson  said  cases  of  hydrocephalus  occur  most  fre- 
quently in  the  summer,  and  among  children  of  scrofulous 
parents.  They  are  hopeless  cases.  Effusion  is  generally  within 
the  ventricles,  though  it  may  be  outside  and  within  the  arach- 
noid. He  considered  intussusception  due  to  a  want  of  peri- 
staltic action  and  consequently  to  atony  of  the  muscular  coat  oi 
the  intestine — all  due  to  a  deficiency  of  nerve  action.  He  con- 
sidered calomel  an  irritant  and  stimulant,  and  it  would  only  in- 
crease the  inflammation  of  the  bowel  in  the  case  reported  by 
Dr.  Coles.  He  favored  a  surgical  operation  in  such  cases,  rather 
than  let  the  patient  die  for  the  want  of  it.  He  referred  to  the 
exploring  incision  made  by  Phillips,  of  London,  for  the  relief  of 
such  patients. 

Dr.  Edgar  had  known  ptyalism  produced  in  two  cases  of  con- 
stipation, due  to  nervous  shock,  after  the  receipt  of  injaries, 
without  effecting  a  passage.  Purgative  doses  of  calomel  do 
not  act  as  a  cholagogue.  Small  doses  of  calomel  continued  lor 
twenty-four  hours  may  produce  bilious  stools.  He  favored  the 
use  of  electricity  in  such  cases.  Electricity  acts  as  a  cholagogue 
and  stimulates  the  torpid  bowels  to  immediate  action. 

Society  adjourned. 
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St.  Louis,  May  9tb,  1874. 

Dr.  Edgar  reports  the  following  case  of  plearo-pneumoDia, 
complicated  by  disease  of  the  heart,  liver  and  pancreas :    Capt. 
H.,  as^.  62,  «n  April  1^  1874,  complained  of  cough,  dyspepsia, 
palpitation,  dyspnoea  and  pain  in  precordial  region,  pulse  80 
and  intermittent^  habitual  constipation,  dyspnoea  increased  on 
reclining,  with   apprehension  of  saffocation,  expectoration  at 
this  time  slight;  between  the  confused  rales,  murmurs,  and  other 
abnormal  sounds,  considerable  difficulty  was  experienced  in  de- 
terming  a  diagnosis.    That  the   heart  was  involved  either  in 
special  valvular  disease  or  from  excentrio  hypertrophy,  and 
consequent  enlargement  of  its  cavities,  whereby  the  orifices  be- 
came generally  involved  by  distorted  and  insufficient  valvular 
coverings,  was  not  clear,  but  the  latter  rendered  probable  by  the 
evidence  of  congestion   of  the   capillary  circulation,  anasarca 
commencing  to  appear  in  various  parts  of  the  body.    A  pallia- 
tive treatment  was  recommended  until  the  29th  of  April,  when 
the  patient  was  again  seen,  the  case  having  remained  much  the 
same  until  the  day  previous,  when  an  abscess  opened  into  the 
bronchise,  from  which  a  large  quantity  of  pus  was  expectorated, 
which  expectoration  continued  with  rusty  and  bloody  sputa,  no 
respiratory  murmur  over  the  right  lung,  percussion  sound  flat, 
pain  acute  in  right  side  on  cough  or  deep  inspiration ;  it  was 
supposed  the  abscess  might  be  hepatic,  pointing  in  this  direc- 
tion.   No  remedies  seemed  adequate  to  this  combination  of 
disease;  only  proving  palliative  until  the  8th  of  May,  when  he 
expired.    The  intelligence  and  generous  courtesy  of  the  deeply 
afflicted  family  was  manifest  in  their  permission  to  have  an 
autopsy,  which  was  performed  by  Dr.  Lankford,  with  my  aid,  on 
May  9th,  fourteen  hours  afler  death.    Bigor  mortis  moderate, 
adipose  indicating  ordinary  nutrition,  surface  deeply  tinged  with 
yellow,  except  the  under  surface  ecchymosed  from  decubitus. 
On  raising  the  anterior  wall  of  the  chest  the  left  costal  pleura 
was  found  adherent,  tied  down  by  bands  of  flbrine,  the  same 
being  attached  to  the  pericardium  and  diaphragm   extending 
completely  around  the  right  side  of  the  chest,  also  to  the  lung, 
gluing  firmly  together  the  entire  mass.     On  incising  this  lung  a 
cavity  was  exposed  in  near  proximity  with  the  diaphragm,  ex- 
tending towards  the  bronchiee  where  a  chain  of  lymphatics  was 
discovered  greatly  enlarged  and  indurated ;  the  lung  in  all  parts 
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was  found  either  infiltrated  with  blood  or  hepatized.  The  left 
lung  was  free  from  adhesions  to  the  pleura  but  considerably  en- 
gorged with  blood.  On  dividing  the  pericardium  the  sac  wm 
found  to  contain  more  serum  than  natural  as  did  also  the  peri- 
toneal cavity.  The  heart  was  found  inclining  to  the  right  side^ 
the  apex  elevated,  the  right  side  being  bound  down  and  back 
by  adhesions  between  the  pericardium  and  pleura.  The  organ 
was  larger  than  normal  and  its  walls  attenuated  and  impaired 
by  fatty  degeneration.  The  hypertrophy  was  excehtric,  pro- 
ducing enlarged  cavitiesi  thus  rendering  the  valves  insufficient  to 
cover  the  openings;  hence  the  congestions  from  regurgitation. 
The  pancreas  was  greatly  enlarged,  being  twice  the  normal 
size.  Microscopic  examination  revealed  little  except  fatty  de- 
generation of  the  pancreas  and  liver,  and  sanguino-punileDt 
engorgement  of  the  lungs — no  tubercle  notwithstanding  the  ab- 
cesB.  This  case  was  chiefly  interesting  from  the  extent  and 
variety  of  disease.  In  this  case  nothing  was  expected  from 
treatment   but  to  palliate  the   most    painful  and  distresnng 

symptoms. 

Clayton  Ebith,  M.  D.,  Bee,  Secff 


PIKE  COUNTY  MEDICAL  SOCIETY. 


The  Pike  County  Medical  Society  met  in  Louisiana,  Mo.,  on 
the  25th  of  May.    The  following  names  were  enrolled : 

Dr.  S.  B.  Ayers,  E.  M.  Bartlett,  J.  T.  Bell,  H.  B.  Jones,  A.  C. 
Lonergan,  J.  T.  Matson,  J.  S.  Pearson^  C  Pearson  and  W.  T. 
Stewart,  Louisiana;  J.  B.  Buchanan,  J.  J.  McBlwee  and  C.  W. 
Fbarr,  Clarksville;  S.  W.  Buckner  and  J.  W.  Bankhead, 
Paynesville ;  O.  C.  Hawkins  and  M.  Beynolds,  Bowling  Green 
7.  W.  Smith  and  J.  H.  Hanna,  Frankford ;  J.  T.  Craven  and  J.; 
A.  Matthews,  Ashley;  E.  B.  Eule,  Beading;  and  W.  C.  Duncan, 
Calumet. 

An  organization  was  effected  by  the  adoption  of  a  coDStitn- 
tion  and  by-laws  and  the  election  of  the  following  officers  for 
the  ensuing  year: 

Dr.  F.  M.  Smith,  President;  Dr.  E.  M.  Bartlett,  Vice-Preai- 
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dent;  Br.  S.  B.  Ayers,  Eecording  Secretary ;  Dr.  J.  H.  Hanna; 
CorreBponding  Secretary ;    Dr.  H.  E.  Jones^  Treasurer. 

Resolred,  That  the  Society  meet  monthly. 

The  code  of  ethics  of  the  American  Medical  Association  was 
adopted. 

The  following  committees  were  elected  : 

Elections — Drs.  H.  E.  Jones,  W.  T.  Stewart,  and  A.  C.  Loner- 
gan. 

PubUciUion — Drs.  J.  S.  Pearson,  J.  H.  Hanna,  and  J.  T. 
Craven. 

Drs.  C.  Pearson,  Matthews,  and  Smith,  were  appointed  to  read 
essays  at  the  next  meeting.    Society  adjonrned. 


The  Pike  County  Medical  Society  met  in  Louisiana,  June  26, 
1874,  Dr.  F.  M.  Smith  in  the  ehair. 

Dr.  C.  Pearson  read  an  interesting  paper  on  Epidemic  Ca- 
tarrhal Fever,  which  elicited  a  free  discussion.  Dr.  J.  A.  Matthews 
read  a  well-written  article  on  Uterine  Catarrh.  Dr.  F.  M.  Smith 
also  read  a  brief  paper  on  the  same  subject.  Both  papers 
elicited  a  discussion,  in  which  the  members  generally  partici- 
pated. 

The  chair  appointed  the  following  essayists  for  the  next 
meeting : 

Dr.  Craven,  on  Inflammation ;  Dr.  Jones,  on  Cholera ;  Dr. 
Hanna,  on  Erysipelas. 

Society  adjourned  to  meet  in  Bowling  Green,  Thursday,  July 
30th,  1874,  at  9  o'clock  a.  m. 

8.  B.  Aybbs,  M.  D.,  Eec.  JSec'y.  •       F.  M.  Smith,  M.  D.,  Ftes'U 
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Tbb  Science  of  Homceopatht;  or  a  Critical  and  Synthetical 
Bxposition  of  the  Doctrines  of  the  Homoeopathic  School.  By 
Charles  J.  HempeU  M.  D.  New  York:  Boericke  &  Tafel. 
8vo.,  pp.  177.    Price  $1.76. 

We  haye  tamed  the  pages  of  this  book  with  more  than  ordin- 
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ary  interest  (seeing  the  writer  is  acknowledged  aatboritj  with 
the  homoeopathic  school),  hoping  to  find  in  this  work  a  cImt, 
intelligible  statement  of  the  accepted  distinctive  doctrines  of 
homoBopathji  if  sach  enunciation  was  possible.  We  well  remem- 
ber what  it  claimed  to  be  when  first  promulgated  in  this  coun- 
try, viz :  that  drugs  gained  power  by  trituration  and  division, 
instead  of  losing  power  according  to  the  common  sense  of  man- 
kind. 

Their  theory  of  the  aiHon  of  medicines,  similia,  etc,  wi£ 
neither  new  nor  important,  being  simply  an  hypothesis,  a  guess, 
not  a  demonstrative  fact:  but  increase  of  the  effect  or  power  of 
the  dose,  in  proportion  to  its  smallness,  was  claimed  to  bare 
been  demonstrated,  and  this  it  was  that  attracted  public  atten- 
tion. The  reaction  in  the  public  mind  from  excessive  dosing 
having  set  in,  the  extreme  of  infinitessimal  nothing  was  eagerly 
accepted  by  a  certain  class  of  minds  given  to  follow  the  mysten- 
ous  in  religion,  philosophy  or  medicine.  Spiritualists,  trans- 
condentalists,  comprising  a  large  class,  with  whom  may  be  enu- 
merated men  and  women  of  good  sense  and  education,  but  who 
were  profoundly  ignorant  of  medicine,  and  considered  AomceopoMtV 
equivalent  to  expectant  treatment,  that  ^'it  would  give  natures 
chance  and  do  no  harm  if  it  did  no  good,''  therefore  preferred 
it  to  overdosing. 

But  the  infinitessimal  dose  was  soon  put  to  the  test,  andfonnd 
wanting.  The  worshipers  of  Hanneman  were  compelled  to 
adopt  the  ordinary  dose,  in  all  urgent  cases,  to  sustain  them- 
selves. Now  a  new  definition  of  homoeopathy  is  a  necessitj, 
and  for  the  first  time  we  are  told  it  is  not  the  dose,  but  the  the- 
ory of  its  action  thait  is  distindtive,  a  medicine  given  on  the  prin- 
ciple of  ^'similia  similibus  curantur''  is  a  homoeopathic  remedy 
without  regard  to  the  amount  of  the  dose. 

Since  this  change  of  base  we  have  from  time  to  time  looked 
into  their  literature,  and  finally  into  the  work  before  us,  fori 
rational  definition  of  homoeopathy  as  pronounced  by  the  ac- 
knowledged authorities  in  the  faith,  and  here  we  have  it,  on  the 
61st  page.  <' Homoeopathy  is  a  theosophic  revelation.  It  is  a 
philosophic  system,  not  fenced  in  by  the  limits  of  a  human 
brain,  but  which  is  co-eteral  and  co-infinite  with  the  love  and 
wisdom  of  the  divine  Creator.  Homoeopathy  leads  us  to  com- 
prehend the  great  fact  that  there  is  but  one  life,  which  is  the 
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eternal,  unchanging,  and  self-existing  Bsse;  and  that  phenome- 
nal nature  is  but  an  Endless  and  infinitely  varied  series  of  forms 
of,  or  capacities  for,  the  reception  of  life,  each  agreeably  to  its 
own  order,  destiny  and  laws.'^ 

Now  we  have  the  explanation  why  we  didnH  see  the  rationale 
of  this  wonderful  system.  It  is  co-eternai  and  co-infinite  with 
the  divine  Creator,  necessarily  incomprehensible  io  finite  beings. 
Of  course  the  homoeopaths  do  not  understand  it,  how  can  they 
explain  it  to  others  I  But  the  worst  feature  in  the  book  is  that 
it  contains  mis-staiements  of  facts,  e.^.,  page  63.  '<  What  is  the 
doctrine  of  the  physiological  school  to  which  Broussais  had 
vowed  ailegianee  f  Inflammation  is  simply  an  excess  of  vitality ; 
rheumatism,  an  excess  of  vitality  in  the  fibrous  and  muscular 
tissues  'j  scrofula  is  a  simple  modification  of  the  lymphatic  ves- 
sels; insanity,  a  simple  exaltation  of  the  cerebral  function. 

^'Thus  it  is  that  according  to  the  doctrines  of  this  school 
(meaning  the  regular  school  of  medicine)  diseases  cease  to  be 
pathological  conditions,  and  are  reduced  to  the  rank  of  simple 
physiological  disturbances,  which  are  to  be  met  simply  by 
physiological  means.^' 

An  author  who  either  does  not  know,  or  who  is  not  particular 
to  state  the  truth,  forfeits  his  claim  to  public  confidence. 

It  is  our  belief,  after  looking  this  book  over  somewhat  care- 
fiilly,  that  if  it  could  have  been  pruned  of  its  chaffy  verbiage, 
redundant  adjectives,  expletives,  meaningless  sentences,  and 
mis-statements,  the  few  pages  lefl  might  have  been  published 
in  one  of  the  monthly  journals. 

The  more  transcendental  nonsense  is  indulged,  the  less  room 
for  common  sense. 

A  CoNSPBOTUS  or  THX  MsnioAL  ScixNoxs :  comprising  Manuals 
of  Anatomy,  Physiology,  Chemistry,  Materia  Medica,  Prac- 
tice of  Medicine,  Surgery  and  Obstetrics,  for  the  Use  of  Stu- 
dents. By  Henry  Hartahorne,  A.  M.,  M.  D.  Second  edition, 
enlarged  and  thoroughly  revised,  with  477  illustrations. 
12mo.,  pp.  1024.    Philadelphia :  Henry  C.  Lea,  1874. 

[For  lale  by  Grmy,  Baker  A  Co.] 

Having  given  a  somewhat  extended  notice  of  the  first  edition 
of  this  work  in  the  May  number  of  the  Journal,  1869,  it  is  only 
necessary  to  call  the  attention  of  our  readers  to  the  issuing  of 
the  second  edition,  and  that  changes  have  been  made  in  it  neces- 
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wuj  **  to  adapt  it  to  the  present  state  of  science  and  medical 
teaching;  thechief  of  which  has  been  in  chemistiyi  andisfiiT- 
nished  the  student  in  a  section  upon  the  ideas  cf  modem  chemiOni, 
and  in  giTing  both  the  old  and  the  new  equiyaienta  and  formala 
of  important  substances  and  reactions/' 

In  materia  medica  fourteen  new  articles  have  been  added,  a 
few  of  minor  consequence  omitted,  and  the  nomendalure  made 
to  conform  to  the  last  edition  of  the  U.  S.  Pharmacopoeia.  On 
practice,  some  minor  changes  have  been  made,  and  an  increase 
in  the  number  of  illustrations.  Also  in  surgery,  a  chapter  on 
skin  grafting. 

In  the  department  of  obstetrics,  three  topics — surgical  dii- 
eases  of  women,  rupture  of  the  perineum,  and  ovarian  tumors^ 
have  received  additions  of  new  matter.  The  whole  book  has 
been  carefully  revised.  In  sending  iorth  this  work  Dr.  Harti- 
home  does  not  intend  to  place  a  premium  on  indolence,  bat  to 
prompt  the  memory  of  the  student  who  has  studied  iaithfnliy 
the  more  extended  text-books,  that  in  his  ultimate  examination 
he  should  not  fail  to  receive  the  credit  due  him  for  faithful 
work,  by  his  failure  on  test  questions,  and  allow  the  scalawags 
to  surpass  htm  by  ^'cramming"  and  special  drill.  The  type, 
paper  and  binding  is  all  that  could  be  desired. 

ELScraoLTBis  in  the  Treatment  of  Stricture  of  the  Ubi- 
THRA.    By  Bobert  Newman,  M.D. 

We  have  read  with  much  interest  this  paper,  as  all  Btrictttres 
of  the  urethra  falling  under  the  observation  of  the  author 
for  several  years,  have  been  treated  by  electrolysis,  the  trial 
seems  impartial,  and  result  important  to  be  known  to  the  pro- 
fession. The  object  of  the  paper  is  to  give  typical  oases,  and 
explain  the  **  modus  operandi "  of  the  remedy.  "  The  negative 
pole  of  the  galvanic  cautery  should  be  applied  to  the  stricture, 
and  that  with  a  weak  current,  that  the  chemical  disintegration 
and  absorbtion  may  be  promoted  gradually,  without  danger; 
that  in  static  or  faradie  electricity,  there  is  no  appreciable  differ 
ence  in  the  poles."  Dr.  Newman's  contribution  is  worthy  of 
grateful  acknowledgment  by  the  profession. 

A  Treatise  on  Therapeutics.  Comprising  Materia  Medica, 
and  Toxicology,  with  especial  reference  to  the  Application  of 
the  Physiological  Action  of  Drugs  to  Clinical  Medicine.    Bj 
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H.  C.  Wood,  Jr.,  M.  D.     Philadelphia :   J.  B.  LippiDCOtt  k 
Co.  1874.    8  vo.,  pp.  578. 

[For  Sale  l^y  the  St.  Louis  Book  a  Newt  Co.] 

We  Bometimes  meet  with  the  expression  from  review ers,  that 
of  "new  books  there  is  no  end/'  thereby  more  than  intimating 
that  the  stranger  is  not  welcome;  where  the  inspection  is  en- 
tered upon  in  this  spirit,  it  would  be  strange  if  anything  com* 
mendable  should  be  found.  The  mistake  in  the  reviewer  is  in 
assuming  that  any  one  person,  or  any  people  have  fully  achieved 
in  any  department  of  knowledge;  that  all  the  possible  is  at- 
tained ;  every  view  of  the  subject  has  been  considered.  We 
never  object  to  adding  another  good  work  to  those  we  have^  on 
any  sabject,  however  numerous  they  may  be.  We  have  many 
surveys  of  the  route  over  the  NorUi  American  Continent,  yet 
who  shall  say  the  best  route  for  a  highway  is  not  3'et  to  be  dis- 
covered V  What  has  been  done  is  not  only  valuable,  but  aids  in 
the  further  prosecution  of  the  work. 

If  one  is  about  to  take  the  stand  to  testify  as  an  expert  in  a 
&tal  case  of  poisoning,  involving  a  medico-legal  question,  does 
he  think  we  have  too  many  books  on  Toxicology  and  Jurispru- 
dence f  Does  he  omit  to  consult  aU  of  the  authorities,  however 
numerous  f  If  he  does  before  he  takes  the  stand,  he  is  likely  to 
change  his  mind  before  he  leaves  it.  If  a  book  reflects  truly  the 
mind  of  the  author,  his  opinions  matured  by  careful  study  and 
practical  observation,  it  is  likely  to  be  valuable,  particularly  as 
the  word  ^'authority"  in  the  medical  usage  is  quite  different 
from  that  in  law  or  divinity.  We  recognize  no  authority  except 
that  of  facts  in  nature.  The  man  who  is  most  successful  in  ex- 
ploring and  uncovering  facts  is  best  authority;  names  rendered 
prominent  by  position  or  advertisement  go  for  little  as  authori- 
ties in  the  medical  profession.  The  <^one  book  man"  is  said  to 
be  a  dangerous  man,  which  may  be  true,  both  on  account  of  his 
knowledge  and  lack  of  knowledge.  As  a  controversialist,  he  may 
be  ready  and  positive,  with  some  knowledge.  In  the  practice  of 
medicine,  his  knowledge,  limited  to  one  book,  would  be  a  most 
dangerous  thing. 

On  the  classification  of  drugs,  we  read  on  the  20th  page : ''  So 
many  medicines  are  stimulants,  and  sedatives  at  the  same  time; 
stimulant  to  the  one  function  and  sedative  to  another;  there* 
lations  between  the  system  and  medicines  are  so  complex ;  our 


434  BibB^gr^hicid  Notices. 

knowledge  in  the  Aitare  will  probably  remmtn  aa  it  in  the  piesp 
ent  00  fragmentarj,  that  the  idea  of  a  ftxe4  phyaiological  claanfi" 
cation  seems  to  me  little  more  than  a  dream.  Certainiy,  atpres- 
ent  all  that  can  be  reasonably  demanded  of  any  system  is  thAt 
it  be  a  convenient  row  of  pegs  upon  which  to  hang  our  ideas  snd 
fsctS|  so  that  they  may  be  easily  retained,  and  be  easily  aeoMsi- 
ble  when  wanted.  Under  these  circumstances^  I  venture  to  of- 
fer,  as  the  basis  of  the  present  treatise,  the  following  clinico- 
physiologicai  classificatioo,  founded  upon,  but  very  different 
from  that  of  Prof.  Geo.  B.  Wood.  Ist,  substances  which  act  on 
the  solids  and  fluids  of  the  body ;  and  2d,  substances  which  set 
externally  to  the  body."  Dividing  the  first  into  general  and 
local  remedies^  and  under  the  second  head  are  arranged  ant- 
acids, anthelmintics,  digestants,  ai)sorbents  and  disinfectants. 

Bach  remedy  is  treated  of  Ist,  its  description  and  preparation; 
2d,  its  physiological  action  ^  3d,  its  therapeutic  application ;  4th, 
its  administration.  The  general  rule  by  which  to  regulate  the 
dose  recommended,  is  that  by  Dr.  Tonng,  t.  e.,  to  add  twelve  to 
the  age  and  divide  the  sum  by  the  age. 

The  chief  variation  from  other  authors  in  the  grouping  of 
remedies  we  observe,  is  that  of  Analgesics,''  under  which  head, 
opium  and  its  preparations,  and  cannabis  indica  only,  are 
grouped.  Under  the  head  of  '^  Mydriatics''  belladonna,  stram- 
monium  and  hyosciamus  are  grouped.  Astringents  are 
defined  those  drugs  which  cause  contraction  of  living  tiaenes. 
*  *  ''Every  living  soft  tissue  appears  to  possess  a  normal  de- 
gree of  condensation,  which  may  be  departed  from  on  either 
hand ;  when  this  happens,  the  part  is  said  to  be  relaxed,  in  the 
one  case,  in  the  other  to  be  astringed,  or  its  tonicity  increased." 
Tonics  are  distinguished  by  affording  increased  power,  by  in- 
creasing nutrition ;  the  influence  not  being  followed  by  depres- 
sion, thus  differing  from  simple  stimulants,  or  astringents.  Thus 
clear  and  intelligible  are  the  distinctions  drawn  between  the 
different  classes  of  drugs. 

The  reader  of  this  book  clearly  appreciates  the  fact  stated  in 
the  preface  by  the  author,  that  he  has  been  led  to  the  exeeation 
of  this  work  by  experiencing  the  want  of  such  a  work. 

So  far  from  a  purpose  to  write  a  book  for  the  advertisement 
or  eclat  of  authorship,  the  fountains  of  knowledge  have 
been  held  for  selection  and  condensation  into  one  moderate 
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volnmo,  in  which  the  method  of  the  author  in  approaching  tiie 
difficult  task  is  quite  original,  and  we  can  readily  believe,  as  he 
saysy  "suggested  by  his  own  wants/'  In  this  regard  we  are 
satisfied  his  wants  will  prove  typical,  and  not  peculiar.  No 
practising  physician  can  read  this  book  without  feeling  thankful 
to  the  author  for  this  timely  aid  to  practical  medicine,  who  will 
not  sincerely  regret  it  could  not  have  been  placed  at  his  dispo- 
sal in  the  beginning  of  his  professional  career;  so  often  would 
its  additional  light  materially  have  helped  to  thread  the  dubi- 
ous way. 

Those  of  us  who  are  nearing  our  journey's-end  may  truly  re- 
gret that  we  have  not  twenty  or  thirty  more  years  of  profes- 
sional life,  in  which  to  atone  for  the  many  blunders  Arom  grop- 
ing in  the  shadowy  and  uncertain  twilight  of  the  past.  No 
physician  or  student  can  afford  to  be  without  this  work.  The 
publishers'  part  is  neatly  and  substantially  done. 
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Address  on  the  Progress  of  Medicine.  Bead  before  the  Bast  Suraez 
and  West  Kent  District  Branches,  by  John  Bicbard  Ward- 
ell,  M.  D.,  F.  B.  C.  P.,  Physician  to  the  Tunbridge  Wells  In- 
firmary. 

*****  **4e* 

Phthisis. 

Thirty  years  ago  the  average  duration  of  phthisis  was  about 
two  years.  Under  improved  treatment  it  is  now  estimated  at 
four  years.  It  has  also  been  conceded  that,  in  some  cases,  the 
disease  admits  of  positive  care.  Though  such  instances  are  ex- 
ceptional, still  they  are  sufficient  to  inspire  us  with  the  hope 
that  with  the  progressive  increase  of  our  knowledge  will  come 
greater  and  greater  success  in  this  direction  of  our  endeavors. 
Post-^fMftem  researches  teach  us  that  pulmonary  cavities,  even 
of  considerable  dimensions,  may  contract  and  heal  up,  and  ab- 
solute recovery  be  the  result;  indeed,  it  may  be  added  that 
such  obliteration  of  these  excavations  are  more  usual  than  in 
former  years  was  supposed.  Our  definition  of  the  pathology  of 
phthisis  is  more  exact  and  defined.  We  now  talk  of  fibrosis  of 
the  lung,  a  degenerative  deposit  which  bears  much  resemblance 
to  the  amyloid  substance ;    of  embolic  phthisis,  in  which  are 
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cbeeay  depoaits  and  disintegrated  blood-clots;  of  bronebial  and 
pneumonic  phthisis,  characterised  by  cheesy  matter  and  ulcera- 
tion of  the  bronchi,  or  with  exudation  into  the  pulmonary  tis- 
sue; and  of  syphilitic  phthisis,  with  gummata  allied  with  the 
cheesy  pioduct.  These  pathologic  distinctions  in  the  descrip- 
tion of  phthisis  render  its  treatment  more  successful.  The  late 
animated  and  diffuse  debates  on  tuberculosis  have,  with  other 
elucidations  of  its  nature,  clearly  shown  the  infectious  proper- 
ties of  phthisical  inflammation.  It  is  now  believed  by  Niemeyer 
and  others  that  phthisis  may  follow  hsdmoptysis  without  gene- 
tic connection  between  the  haemorrhage  and  the  pneumonic 
process;  and  that  blood  retained  in  the  alveoli  gives  rise  to  in- 
flammatory products,  which  undergo  the  cheesy  change,  and  that 
such  metamorphosis  is  followed  by  tubercle.  Grey  and  yellow 
tubercles  are  now  shown  as  being  identical ;  and  an  intermit- 
tent pyrexia  or  chronic  phthisis  has  latterly  been  looked  upon 
to  denote  the  absorption  of  caseous  matter.  Such  are  some  of 
our  advances  relative  to  this  common  and  justly  dreaded  6\%' 

%2A%,  *  :(c  ♦  :(c  :(c  *  ♦ 

Continued  Fever. 

The  definitions  of  the  three  types  of  continued  fever,  which 
we  can  now  give,  and  which  are  of  such  inestimable  worth  in  a 
practical  point  of  view,  were  then  unknown.  With  these  de- 
scriptive accounts  of  their  essential  differences,  the  mista  which 
once  obscured  the  pathology  of  fever  have  passed  away,  and 
trustworthy  landmarks  stand  out — founded  on  the  bases  of  truth 
and  factr— as  guides  to  all  future  times.  I  shall  not  stop  to  indi- 
cate in  any  detail  the  cardinal  characteristics  of  each  species 
whieh  are  now  so  familiarly  known,  but  content  myself  with 
the  mention  of  a  few  of  the  more  important  considerations. 
It  is  curious,  but  the  Hippocratic  and  Galenic  theories  have  re- 
ceived confirmation  in  our  own  day  by  the  researches  of  Vir- 
chow  and  Traube.  It  is  now  acknowledged  that,  whatever  may 
be  the  changes  which  fever-poison  primarily  exerts  on  the 
blood,  the  first  intelligible  physiological  effects  are  in  the  nerv- 
ous system,  and  in  the  sympathetic  and  vagus  in  especial.  The 
increased  oxidation  of  nitrogenous  tissues,  the  commensurate 
evolutioo^of  heat,  augmented  heart's  action,  and  the  non-elimi- 
nation of  metamorphosed  products,  are  the  great  predominating 
and  fundamental  changes  in  fever.     These  are  the  forerunners 
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of  ail  other  morbid  processes^  and  between  the  snm  of  their  ez- 
0088  and  the  degree  of  perverted  secretion  there  is  eoms- 
pondent  relation.  Increase  of  heat  is  the  symptom  pathogno- 
monic of  pyrexia.  In  the  recognition  of  specific  differences  in 
fever,  we  are  by  parity  of  reasoning  compelled  to  admit  that 
their  material  causes  differ.  The  character  of  tissue-change  is 
determined  by  the  character  of  the  specific  poison.  It  is  the 
opinion  of  modern  pathologists,  that  the  materies  morbi  always 
invades  the  organism  from  without.  We  now  have  a  vast  amy 
of  proofs  that  overcrowding,  bad  or  insufficient  food,  and  mental 
depression,  are  the  main  circumstances  which  precede  epidemics 
of  typhus;  that  decomposed  organic  matters  produce  the  en* 
teric  form;  and  that  relapsing  fever  is  so  apt  to  follow  on  the 
the  heels  of  destitution,  as  to  have  acquired  the  synonym  of  fam- 
ine-fever. Such  are  the  cognisable,  the  preventable  states,  en- 
tering into  their  causation.  Those  vital  and  chemical  pre 
which  produce  combustion  of  what  is  called  the  store-albumen 
of  the  blood,  mainly  give  off  urea  and  uric  acid ;  and  it  is  to  the 
retention  of  these  urinary  solids  that  prominent  symptoms  and 
intercurrent  affections  are  almost  if  not  wholly  owing.  It  is 
from  these  products  of  metamorphosis  that  congestion,  a  low 
form  of  inflammation,  and  uramia,  supervene.  Hence,  in  treat- 
ment, to  favor  elimination  is  of  supreme  importance.  Before 
all  this  new  light  shone  forth,  our  remedies  were  prescribed 
with  great  dubiousness  and  much  perplexity.  We  could  not  an- 
ticipate ovents.  We  did  not  know  what  to  expect  during  the 
course  of  the  respective  species.  By  the  non-recognition  of  those 
types  which  are  so  distinct  and  reverse  in  their  essence  and 
phenomena,  fears  were  then  unnecessarily  aroused,  and  danger- 
ous symptoms  were  sometimes  regarded  wfth  too  little  heed. 
In  this  our  day,  we  know  typhus  by  its  mode  of  accession,  its 
rubeoloid  rash,  the  absence  of  diarrhoea,  the  grave  impress  made 
on  the  great  nervous  centers,  the  drawing  in  of  the  abdomen, 
and  the  average  date  of  the  crises.  In  enteric  fever,  its  slower 
beginning,  the  lenticular  rose-colored  spots,  diarrhoea^  tympany, 
pain  and  gurgling  in  the  right  iliac  fossa,  the  cleaner  tongue,  and 
less  cerebral  disturbance,  tell  plainly  of  its  nature.  The  sudden 
accession,  quick  pulse,  great  heat,  icteric  tendency,  the  abrapt 
resolution  by  diaphoresis  when  the  apyrexial  state  becomes  at 
once  complete,  and,  in  the  course  of  a  few  days,  the  repetition 
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of  primary  symptoms,  pronounce  the  relapsing  type.    Nearly 
thirty  years  ago,  I  pointed  out  the  fact  that  the  temperature  in 
relapsing  fever  may  be  107  or  108  deg.  Fahr.  without  the  case 
assuming  an  alarming  form.    In  typhus,  and  in  the  enteric  spe 
cies^  we  contemplate  with  deep  and  just  anxiety  such  a  high 
^reading  of  the  thermometer.    Again,  in  the  two  last  named 
types,  sudden  and  powerful  diaphoresis  is  not  unfrequently  a 
fatal  symptom.    In  each  of  these  three  species,  we  now  not  only 
know  great  cardinal  and  distinguishing  characteristics  during 
life,  but  what  to  look  for — all  changes  which  we  do  not  expect 
to  discover  till  after  death.    In  typhus,  there  is  no  specific  lesion. 
We  do,  however,  in  typhus  find  brain-atrophy,  oedema  of  the 
pia  mater,  and  active  and  passive  congestion;  but  in- enteric  fe- 
ver we  find  specific  lesions  in  the  ulceration  of  the  agminate  and 
solitary  glands  of  the  ileum,  and  sometimes  sparcely  scattered 
in  the  colon.    In  a  number  of  post-mortem  examinations  made  on 
those  who  had  died  of  relapsing  fever,  I  did  not  in  a  single  in- 
stance find  these  ulcerations,  but  always  more  or  less  of  splenic 
disease.     In  typhus,  we  dread  cerebral  mischief  and  muscular 
degeneration  enfeebling  the  heart;   in  enteric  fever,  failure  of 
cardiac  power  from  ganglial  impression  made  by  the  specific 
poison,  intestinal  hsemorrhage,  and  perforation ;  and  in  relaps- 
ing fever,  cholsemic  and  ursamic  poisoning  are  often  associated 
with  the  fatal  catastrophe.    Some  time  ago,   at  one  of  our 
Branch  meetings,  I  read  some  cases  of  uremic  poisoning,  and 
showed  how  the  phenomena  of  this  mode  of  blood-contamina- 
tion cfosely  resemble  the  phenomena  of  essential  typhus.    The 
typhoid  state  of  the  specific  pyrexia,  and  the  typhoid  state  from 
renal  disease,  are  sometimes  so  correspondent,  that  the  ther- 
mometer alone  can  solve  the  difiiculty.     I  know  no  instance  in 
which  thermometry  so   opportunely  and   in  such  elucidative 
manner  comes  to  our  aid.     Again,  during  the  first  week  of  con- 
tinued fever,  to  note  the  temperature  is  often  to  condact  us  to 
a  right  diagnosis.    Such  are  some  of  our  gains  concerning  con- 
tinued fevers. — British  Medical  Journal. 

Typhoid  Fever, 

Two  important  facts  appear  to  have  been  established  com- 
paratively recently : — 1.  That  typhoid  fever  may  be  generated 
ds  novo  from  habitual   drinking  of  water  contaminated  with 
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sewage,  or  from  exposure  to  gaseous  emanations  from  sewen. 
Dr.  Murchison  cites  numerous  instances  of  sporadic  and  limit«<i 
epidemic  outbreaks  of  enteric  fever;  the  spontaneous  origin  of 
which  in  sewer  emanation,  and  in  contaminated  drinking  water, 
was  proved  to  a  certainty,  there  being  no  proof  of  previom 
pollution  with  enteric  excreta.  2.  That  milk  possesses  such  ab- 
sorbent properties  that  if  merely  exposed  in  an  open  vessel  in 
the  neighborhood  of  a  typhoid  case,  it  may  become  a  vehicle 
for  the  poison.     (Dr.  J.  Dougall,  p.  44.) 

Try  the  sulpho-carbolate  of  sodium,  on  the  principle  of  Dr. 
Sansom's  antiseptic  treatment  of  small-pox.  Give  20  grains 
every  four  hours  to  an  adult,  and  gradually  increase  during  the 
next  ifew  days  to  80  grains.  Beyond  this  you  may  produce  cert- 
bral  symptoms.  Children  require  much  smaller  doses,  and  may 
have  very  small  doses  of  Batley's  liq.  opii  sed.  to  assist  in 
checking  the  diarrhoea.  If  possible,  give  the  remedy  faring 
the  period  of  incubation.  (Dr.  S.  Skinner,  p.  35.) — BraUhtoait^s 
Retrospect. 

"  The  Proper  Treatment  of  CMdren^  Medical  or  Medicinal"  Be- 
ing the  Annual  Discourse  before  the  Massachusetts  Medical  So- 
ciety, June  4,  1878.  By  Charles  E.  Buckingham,  M.  D.,  Pro£ 
of  Midwifery  and  Medical  Jurisprudence  in  Harvard  Uni- 
versity. 

[As  the  season  for  the  diseases  of  children  especially  is  npon 
us,  we  will  give  some  extracts  from  the  very  valuable  phampb- 
let,  whose  title  is  iound  above.] 

On  page  12  we  find  the  following  statement  of  statistics:— 
<'  The  population  of  Massachusetts  at  th^  time  of  taking  the  last 
census,  1870^  was  1,467,851.  There  were  born,  of  living  children 
in  the  years  1865  to  1870,  209,989.  There  died  in  the  same  yean, 
of  children  under  three  years  of  ago,  47,671 ;  and  of  these  31,326 
were  less  than  one  year  old.  There  were  living  in  1870, 95,346 
children  under  three  years  of  age.  That  is  to  say,  that  in  those 
six  years,  there  died  of  ohildren  under  three  years  old,  only  two 
less  than  one-hali  the  number  living  in  1870,  and  of  these  more 
than  six-tenths  died  at  the  age  of  less  than  one  year.  Why  this 
mortality,  is  a  subject  for  us  to  investigate.  *  ♦  * 
Why  should  there  be  so  large  a  mortality  among  human  being» 
in  infancy,  compared  with  the  mortality  among  domestic  ani- 
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mala  ?  There  are  several  causes,  some  of  which  may  be  ayoided 
and  some  of  which  neither  law  nor  argument  can  overcome. '^ 

Page  14 :  '<0f  9,873  children  who  died  in  Massachusetts  in  1870, 
ander  the  age  of  five  years,  1,914  were  reported  as  by  cholera  in- 
fantum, 477  by  convulsions,  298  by  diarrhoea,  273  by  dysentery, 
110  by  enteritis,  495  more  were  called  in&ntile^  166  by  canker^ 
2  by  starvation,  302  by  tabes  mesenterica,  308  by  teething. 
Leaving  out  the  610  deaths  by  causes  reported  unknown,  and 
366  by  hydrocephalus,  more  than  three-fourths  of  all  reported 
as  from  those  causes,  considering  what  we  know  of  the  causes 
of  convulsions,  diarrhoea,  dysentery,  etc.,  it  cannot  be  unfair  to 
infer  that  at  least  one-half  of  all  these  deaths  were  caused  or 
consequent  upon  diseased  digestive  organs.  That  is  to  say  that 
of  the  9,873  deaths  of  yoang  children,  more  than  one-half  were 
from  diseased  digestive  organs." 

Of  the  simplicUy  of  food  and  its  diltttion  he  speaks  strongly, 
and  gives  the  same  sentiment  from  an  author, — Dr.  Gummings, 
of  Atlanta,  6a., — who  wrote  a  little,  unpretending,  but  useful 
tract  some  years  ago,  upon  the  subject  of  artificial  feeding,  in 
which  be  recognises  the  fact,  <<  that  it  is  an  easy  thing  to  raise 
a  feeble  child  if  you  do  not  too  much  strengthen  its  food.*  Indeed, 
he  believes,  in  view  of  what  he  calls  the  degeneracy  of  the  wo- 
men of  this  age  and  country,  that  artificial  food  made  from  the 
milk  of  another  animal,  may  result  in  uninterrupted  health, 
with  vigor  and  energy  of  the  bodily  functions/' 

Again,  page  17:  '' Examples  are  frequently  brought  forward 
of  children,  who,  from  the  earliest  period  of  life,  have  fed  on 
cow's  milk,  almost  pure,  and  have  lived  and  done  well.  For 
every  such  case  I  believe  that  any  gentleman  who  keeps  written 
records  of  his  cases,  can  show  accounts  of  twenty  who  have 
died.  The  stomach  of  the  new  child  was  not  made  to  digest, 
and  cannot  digest  starch  nor  muscle,  nor  the  firm  casein  of  the 
cow  or  goat."  ''The  earlier  age  at  which  it  (the  milk)  is  drawn 
f^om  the  breast  of  goat,  or  cow^  or  woman,  the  less  casein  is 
to  be  found  in  it.  In  case  of  the  woman,  the  percentage  of 
casein  in  the  solid  constituents  varied  from  sixteen  at  the  be- 
ginning, to  thirty-one  at  the  close  of  four  months'  nursing,  while 
the  percentage  of  sugar  ran  down  from  forty-nine  to  thirty-six 
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daring  the  same  time.  *  4c  4t  r^y^^  milk  of  womaD, 
with  whatever  it  be  curdled,  forms  its  coagulnm  in  smaller 
flakes,  soft,  and  easily  broken  down  ]  that  of  the  cow  is  in  solid 
masses,  like  the  factory  cheese,  of  which  it  is  a  specimeD.  ^ 
*  ^  The  Edition  of  bicarbonate  of  potash  *  to  the 
milk  as  soon  as  it  is  receired  (from  the  dairy),  not  only  prevents 
its  becoming  acid,  bat  also  prevents  the  formation  of  such  firm 
curd  in  the  stomach,  as  would  otherwise  be  the  case.  *  * 
Addition  of  water  alone  to  the  milk,  does  not  sufficiently  hn- 
maniee  it.  The  addition  of  cane  sugar  as  a  substitute  for  milk 
sugar,  which  human  milk  contains  more  largely  than  cow's 
milk,  does  not  add  much  to  the  digestibility  of  the  latter.  That 
the  child  generally  does  better  with  pure  crystallized  cane  sugar 
than  without  any  sugar  added  to  its  artificial  food,  there  is  do 
doubt  \  but  it  is  not  a  perfect  substitute  for  sugar  of  milk,  often 
becoming  vinegar  in  the  stomach,  and  aggravating  the  sorrows 
of  the  infant  dyspeptic.  On  the  other  hand,  the  sugar  of  milk 
is  more  likely  to  be  properly  digested,  and,  should  lactic  acid 
be  the  result,  it  is  less  likely  to  disagree/' 

All  cows  are  not  alike.  The  boasted  '<  one  cow's  milk"  does 
not  help  the  matter.  Prof.  Simon's  analyses  show  :  The  solid 
constituents  of  cow's  milk  varied  from  one  hundred  and  thirty- 
nine  to  one  hundred  and  forty-three  parts  in  a  thousand;  and 
the  largest  amount  of  casein  of  this  was  fifly  and  three-tenths 
per  cent.,  and  the  smallest  was  forty-eight  per  cent.  On  the 
other  hand,  in  numerous  specimens  of  the  human  milk,  the  max- 
imum of  solid  constituents  was  one  hundred  and  thirty-eight 
and  six-tenths  parts  in  a  thousand ;  the  minimum  was  eighty-six 
parts  only;  of  these  constituents  the  amount  of  casein  was 
thirty-two  and  six-tenths  per  cent.,  and  the  other  twenty-two 
and  seven-tenths  only.  ♦♦**** 

(To  be  bontinned.) 

On  Typho- Malarial  Fever. 

At  a  meeting  of  the  Wayne  County,  Michigan,  Medical  So- 
ciety,  reported  in  the  Peninsular  Medical  Journal^  December, 
1873,  Dr.  Koerper^  U.  S.  A.,  said  that  at  the  South  typho-mala- 
rial  disease  was  formidable.  He  gave  hyd.  chlor.  mite,  or  mas. 
pil.  hyd.,  following  it  with  ol.  ricini,  and  subsequently  with 


*  One  half  grain  U  each  fluid  oanee  of  mUk. 
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large  doses  of  quini»  sulph.,  xx  to  xxx  grs.,  being  given  at  a 
doee  and  early  in  the  attack;  turpentine  was  given  later,  and 
also  stimalantfi,  after  Wood.  He  makes*  a  decided  distinction 
between  intermittent  and  typo-malarial  fevers;  the  former 
yield  more  readily  to  qainine.  He  did  not  believe  in  very  free 
use  of  cathartics.  This  fever  is  extremely  violent  at  times  in 
the  South,  and  he  believed  that  it  inflnenced  the  present  out- 
break of  yellow  fever  at  Shreveport 

Dr.  liulheron  did  not  agree  with  Dr.  Book,  in  either  his  diag- 
nosis or  treatment  of  typho-malarial  fever.  It  arose  from  two 
distinct  causes;  its  typhoid  character  was  shown  in  the  inflam- 
mation of  the  intestinal  glands ;  he  had  now  under  treatment 
two  cases  in  Springwells ;  they  had  chills,  brown  tongue,  and 
gurgling  upon  pressure  in  the  ileo-c»cal  region^  with  tender- 
ness. This  does  not  occur  in  intermittent  fever;  there  was,  no 
doubt,  frequently,  difficulty  in  diagnosis.  During  the  war  it 
was  quite  fatal  in  the  army. 

Dr.  Harlow  was  afraid  the  large  doses  of  quinine  mentioned 
might  produce  permanent  deafness;  he  had  observed  this  in  Illi- 
nois in  1847.  This  might  be  on  account  of  giving  the  quinine 
when  the  fever  was  high.  He  believed  that  quinine  acted  much 
more  efficiently  when  given  in  combination  with  other  medi- 
dnes  in  moderate  and  repeated  doses.  He  had  used  with  much 
satisfiiction  the  following : — 

B    Qaini»  sulph,  grs.  xxx. 

01.  pip.  nig,  gtt.  xxiv. 

Acid  sulph.  aromat,  3j. 

Syr.  simplicis,  Siv. 

Aleoholi,  3j.  M. 

S.  Tablespoonfhl  every  hour  until  half  the  quantity  had  been 
used;  afterwards,  every  other  hour. 

If  the  chills  recur,  repeat  in  same  or  less  quantity ;  milk  punch 
to  be  used  Treely.  He  used  aconite,  or  verat*  viride,  or  gelsem- 
inum,  for  the  fever,  and  did  not  believe  in  too  general  stimula- 
tion with  alcoholic  stimulants.  At  later  stage,  and  in  some 
cases,  diffusible  stimnlants,  as  ammon.  carb.  and  brandy,  are 
necessary. 

Dr.  B.  Smith  did  not  believe  that  xx  grs.  of  quinine  would, 
if  given  at  one  time,  produce  permanent  deafness  in  any  case 
where  the  ears  were  at  the  time  healthy. 
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Dr.  Sharley  thought  it  necessary  to  distinguish  accurately  be- 
tween the  typho-malarial  and  typhoid  fevers.  He  had  seen  cssei 
of  intermjttents  rnn  into  continued  iever;  it  was  a  question  with 
many  whether  there  was  a  distinct  disease  to  be  distinguished  as 
typho-malarial  fever;  if  there  was  such  a  disease  there  was  great 
difficulty  in  distinguishing  it  from  other  forms  of  fever  not  well 
defined.  He  considered  those  cases  hitherto  described  rather  as 
unbroken  remittents.  In  these  cases  diarrhoea  would  be  noticed 
usually,  as  well  as  a  sense  of  weight  in  the  hypogastrium. 

Dr.  McKeown  believed  quinine  to  be  an  antidote  in  thebo  fe- 
vers in  large  doses,  and  was  of  the  opinion  that  the  large  doses 
were  more  needed  and  were  better  borne  in  the  Sonth^  where 
the  climate  produced  a  relaxation  of  the  system. 

Dr.  Koerper,  U.  S.,  was  not  in  favor  of  the  antiphlogistic 
treatment,  but  believed  in  large  doses  of  quinine  He  had  taken 
at  the  South  Ix  grs.  in  one  dose,  twice  within  twelve  houra,  for 
pernicious  intermittent,  or  congestive  chills. 

Dr.  Heaton  was  decidedly  of  the  opinion  that  this  form  of  fe- 
ver was  essentially  different  fVom  ordinary  malarial  feven,  pos- 
sessing marked  characteristics  of  its  own.  He  had  seen  cases  of 
'this  nature  at  the  copper  mines  in  Lake  Superior.  They  were 
ushered  in  by  distinct  chills  followed  by  remittent  fever.  After 
a  time  diarrhoea  set  in,  with  typhoid  symptoms.  There  was 
great  disturbance  of  the  secretions,  and  medicineS)  if  lised 
promptly  at  this  stage,  might  prevent  the  typhoid  tendency. 
Quinine  will,  if  given  early,  either  be  beneficial,  or  be  hurtftili 
if  not  producing  a  convalescence,  it  will  cause  tympanitis  and 
abdominal  tenderness.  Pulv.  Dover  c.  hyd.  cbl.  mite  are  to  be 
used  early,  or  the  C.  C.  P.  (U.  S.  P.)  Sustaining  diet  should  be 
early  resorted  to.  If  case  progresses,  I  use  ammon.  carb.  when 
there  is  much  irritation  of  the  chest ;  and  in  pneumonia  resort 
to  alcoholic  stimuli  f^ely. 

Dr.  Lyster  was  of  the  opinion  that  this  fever  was  ^ssentiallj 
a  malarial  fever,  modified  usually  by  the  surroundings  of  the 
patient.  It  partook  sufficiently  of  both  typhoid  and  intermit- 
tent fever  to  entitle  it  to  a  special  designation.  The  pathogno- 
monic lesions  were  similar  to  but  not  identical  with  those  foood 
in  true  enteric  fever.  In  these  cases  the  characteristic  lesion  is 
the  enlargement  of  the  solitary  follicles  of  the  small  intestinea, 
while  that  in  the  enteric  or  typhoid  fever  of  Louis,  is  enlarge- 
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ment  and  ulceration  of  Foyer's  patches.  In  both  of  these  fevers 
there  may  be  extensive  congestion  of  the  mucous  membrane  of 
the  small  intestines,  particularly  the  lower  portion,  and  also  in- 
flammation of  the  mucous  membrane,  and  ulceration  of  the 
large  bowel.  He  was  in  favor  of  mercurials,  particularly  hy.  c. 
creta  or  mas.  pil.  hyd.  at  first,  and  in  some  instances  a  return 
to  them  later  in  the  fever.  He  bad  used  quinine  in  full  antipe- 
riodic  quantity  early  in  the  disease,  and  would  not  resort  to  it 
again  in  the  same  case,  unless  as  a  tonic  during  convalescence. 
A  large  cantharidal  vesicant  Over  the  umbilical  region  should  be 
used  early  in  the  fever,  and  will  generally  prove  effective  in  re- 
moving the  abdominal  pain.  He  had  had  the  disease  himself, 
in  the  Army  of  the  Potomac,  in  Virginia,  in  1861. — Comp.  Med, 
Sciences. 

Gonorrhoea — Local  Remedies. 

GonorrhcBa  may  be  treated  successfully  by  local  remedies 
only,  and  more  successfully  than  by  medicines  taken  internally; 
the  injection  used  must  be  weak  enough  and  often  enough  used. 
A  grain  of  %ulphate  of  zinc  to  an  ounce  of  water,  used  six  or 
eight  times  a  day,  may  be  commenced  with,  and  increased  to 
two  grains  if  necessary.  If  necessary,  sulph.  of  copper  may  be 
tried  instead,  in  the  samestrengtH. — (Dr.  P.  Foster^—ilfgc/.  Times 
and  Gazette. — Braithwaite. 

Cremation :  The  Treatment  of  the  Body  After  Death.    A  new  work 
by  Sir  Henry  Thompson. 

The  subject  of  burning  the  body  after  death,  and  burying  the 
ashes,  is  attracting  much  attention  in  many  parts  of  Europe. 
Societies  have  been  formed  with  a  sufficient  amount  of  capital 
to  make  the  necessary  experiments  and  procure  suitable  appa- 
ratus. In  Zurich,  at  least  400  persons  have  joined  the  society. 
—Ibid. 

Treatment  of  Typhoid  Fever  by  Galvanization  of  the  Great  Sympa- 
thetic. • 

,  Dr.  Glax,  in  thirty  cases  of  typhoid  fever  entrusted  to  his  care, 
proceeded  in  the  following  manner  to  reduce  the  temperature 
when  it  jncreased  above  102.2^  F.  He  placed  the  positive  pole 
of  the  constant  cunent  battery  (20  elements)  over  the  third 
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cervical  vertebra  and  the  negative  pole  on  the  superior  cervical 
ganglion.  In  almost  all  the  cases  a  remarkable  reduction  of 
temperature  followed  at  the  end  of  a  few  hours.  M.  61ax  be- 
lieves that  we  have  here  a  means,  convenient  and  efficacioiv,  of 
diminishing  the  temperature  and  consequently  the  fever  in 
febrile  diseases.— Pester  Med.  Clin.  Presse.—  The  CUnie, 

Klemm  on  the  CurabUUy  oj  True  Croup  without  Emetics. 

Dr.  Elemm  narrates  (Jahrbuch  fur  Kinderheilkundej  vol.  vi.]a 
case  of  croup  which  was  treated  by  packing  in  the  cold  wet 
sheet.  The  packing  was  repeated  every  three  or  four  hoard 
for  the  firnt  day  or  two.  The  child  recovered.  Three  other 
cases,  similarly  treated  with  the  same  result^  are  alluded  to. 
Elemm  deems  the  sweating  which  accompanies  the  packing  to 
be  not  less  beneficial  than  the  abstraction  of  heat.  It  is  im- 
portant that  the  treatment  should  be  begun  early  in  the  disease,. 
t)«fore  the  false  membrane  has  been  abundantly  formed.^ 7%< 
London  Med.  Record. 

Cause  of  Antipathy  to  Quackery. 

It  is  generally  imagined  by  the  public  that  the  antipathy  of 
the  profession  to  quackery  originates  in  a  feeling  of  self-interest| 
and.  that  quacks  take  the  bread  from  medical  men.  Yfe  more 
than  doubt  if  this  is  true.  If  the  faculty  loses  and  the  quackery 
gains  a  particular  case,  that  is  amply  compensated  by  the  ill- 
health  which  quackery  produces  in  thousands,  and  the  disposi- 
tion to  fly  to  physic  which  it  generates  in  millions.  On  the 
whole,  the  profession  probably  gains  by  quackerj' — certainly  its 
loss  must  be  very  trivial.  A  feeling  of  ^elf-interest  can  sway  the 
profession  very  little  either  wa}',  and  its  antipathy  to  quackery 
must  be  sought  on  other  grounds. 

We  should  say  that  our  aversion  to  quackery  takes  its  rise  in 
a  natural  feeling  of  disgust  at  a  barefaced  system  of  humbag. 
Unless  men's  minds  are  warped  by  the  strongest  motiTes 
to\\ards  wrong,  they  revolt  at  witnessing  it.  We  see  a  knot  of 
rascals  fleecing  and  injuring  the  public  by  the  most  dishonest 
and  scandalous  arts.  We  naturally  evince  centempt  and  indig- 
nation towards  the  miscreantef. — Canada  Lancet, — The  Doctor. 
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The  Philadelphia  Medical  TimeSy  Jane  27, 1874,  on  the  Ameri- 
can Medical  Association  says :  '^  A  loss  of  national  character 
to  the  Association  is  almost  a  necessary  result  of  the  appoint- 
ment year  after  year  of  sessions  in  the  far  West." 

How  conld  the  Association  go  to  an  Eastern  city  without  an 
invitation  !  Indeed  if  we  remember  rightly  Dr.  J.  Marion  Sims, 
representing  New  York  in  the  committee  moved  to  accept  thein- 
▼itatioD  to  go  to  Louisville  next  year.  St.  Louis,  Detroit,  and 
Loaisville  in  the  iar  West  I 

The  reader,  meeting  this  paragraph  without  having  first 
noticed  the  date,  might  have  inferred  it  tb  have  been  written 
forty  years  ago.  We  respectfully  suggest  to  our  esteemed  con« 
temporary  to  visit  the  far  west  next  May,  and  come  by  Detroit 
and  St.  Louis  to  Louisville.  Now  that  we  have  a  bridge,  one  of  the 
delays  and  dangers  of  traveling  "  in  the  far  West"  is  overcome, 
so  that  the  ''truly  representative"  man  may  find  it  safe  to 
''  swing  around  this  circle"  and  return  with  corrected  notions  of 
geography,  if  not  advanced  in  medical  lore. 

"  For  the  sake  of  oar  foreign  contemporaries  we  want  to 
deny  emphatically  that  the  convocation  was  in  any  true  sense 
representative  of  the  American  profession,"  t.  «.,  the  Detroit 
meeting  failed  so  signally  to.  do  anything  creditable,  or  did 
what  was  so  discreditable,  the  Times  fears  for  the  reputation 
abroad  of  the  truly  representative  men  of  the  profession, 
(whose  abode  is  in  the  Atlantic  cities,  and  who  did  not  attend  the 
meeting),  that  it  makes  baste  to  notify  its  '*  foreign  contempo- 
raries" that  they  should  not  be  held  responsible  for  the  short- 
comings of  this  <'  redoubtable  organisation."  "  The  leading 
minds  in  the  Eastern  cities"  for  so  timely  and  valued  service, 
cannot  fail  to  make  prompt  and  appreciative  acknowledgment 
to  the  Times. 

That  ^  the  principal  medical  schools,  periodicals,  teachers  and 
authors,  abide  in  the  Atlantic  cities"  we  had  supposed  was  not 
unknown  to  ''  foreign  contemporaries ;''  still  the  time  may  not 
be  fitr  distant  when  the  less  said  about  it  the  better.      Leaving 
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out  of  sight  this  matter  (referring  to  Dr.  Sajer's  measnremeiitB} 
the  Detroit  gathering  does  not  appear  to  have  yielded  anj 
scientific  fraits  whatever.  The  MassachusetU  State  Medical  Sodetjf 
doubtless  was  composed  of  *^  representative  men !"  What 
&cts  in  nature  were  uncovered  during  that  meeting,  or  anj 
other  meeting  of  medical  men  in  this  country,  or  abroad  ?  When 
a  scientific  discovery  is  made,  it  travels  with  lightning  speed  the 
world  over !  The  journals  catch  it  up  and  spread  it  broadcast 
No  one  thinks  of  watting  for  the  meeting  of  the  American, 
British,  or  any  other  Association  before  publishing  a  newly  dis- 
covered fact  in  science. 

If,  as  a  result  of  organised  effort,  fruits  of  discovery  are  pro- 
duced during  the  year  and  go  directly  to  the  profession  throngb 
the  medical  press,  and  thence  come  up  in  the  various  sections  at 
the  annual  meeting  for  discussion,  as  to  their  bearing  on  pre- 
viously existing  theories  or  methods  of  practicei  effecting 
readjustment  of  opinions  tu  conform  to  recently  discovered 
facts;  somewhat  in  this  way,  we  apprehend  fruits  of  organisa- 
tion are  to  be  realized.  But  this  passes  for  nothing  in  the  De- 
troit meeting  for-want  of  a  due  proportion  of  '^  representatiTe 
men  who  are  not  to  be  driven  into  inedical  societies  for  the 
purpose  of  going  to  the  American  Medical  Association  fer 
when  every  facility  was  offered,  our  best  men  with  lew  excep- 
tions all  stayed  at  home.'' 

No  organisation  can  afford  to  place  a  premium  on  staying 
away  from  its  assemblies  by  appointing  men  to  ofilce  who  are 
not  in  attendance. 

The  simple  question  is  whether  organised  efforts  are  more 
fruitful  than  individual  efforts.  At  present  the  verdict  of  the 
civilized  world  is  for  organization ;  hence,  at  present,  to  mingle 
with,  and  assist  in  perfecting  the  organizations  which  may  be 
productive  of  the  best  results  seems  a  plain  duty. 

There  are  retiring,  modest  men;  students,  who  seek  no  pre- 
ferment, who  enjoy  most  that  retirement  which  affords  them 
the  best  opportunity  to  prosecute  their  speciality,  or  original 
investigations  in  science,  M^e  confess  profound  respect  for  this 
class,  and  would  gladly  entice  them  to  our  public  gatherings, 
believing  it  not  hurtful  to  them,  and  helpful  to  the  progress  of 
science,  for  them  to  take  part  in  the  general  assemblies  of  the 
profession ;  and  we  do  not  learn  that  these  men  object  torestric- 
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ting  repre»«Dtation  to  members  of  local  societies,  attendance 
upon  which  may  be  regular  or  occasional,  at  the  option  of  each 
member;  hence  the  way  to  the  national  assembly  through  the 
local  society  need  not  be  onerous  or  objectionable. 


NEW   MEDICAL  JOURNALS. 

A  new  weekly  medical  journal.  We  have  the  second  number 
of  the  ''^American  Medical  Weekly,*'  edited  and  published  by 
S.  S.  Gaillardy  M.  D.,  favorably  known  to  the  profession  as  the 
editor  of  the  Richmond  and  Louisville  Medical  Journal — '<  verily 
extremes  meet/'  From  examination  of  this  number,  we  be- 
lieve the  Journal  better  in  svbstance  than  form^  which  however 
may  prove  too  good  for  the  price  ($2  a  year).  We  hope  the 
^^ American  Weekly**  will  receive  that  prompt ma/mal  atci  from 
the  profession  the  new  enterprize  merits. 

PROPOSED  ARCHIVES  OF  DEEMATOLOOT. 

Under  the  editorial  management  of  Dr.  L.  Duncan  Bulkley 
and  issued  under  the  auspices  of  the  New  York  Dermatological 
Sooietyi  quarterly,  96  octavo  pages.  To  appear  on  the  first  of 
October  next.  '^  It  is  designed  to  present  in  this  publication 
original  articles,  transactions  of  the  society,  clinical  reports  and 
a  thorough  digest  of  the  current  literature  of  dermatology  and 
venereal  diseases;"  and  the  profession  cannot  ask  better  assur- 
ance that  what  is  proposed  will  be  faithfully  and  ably  carried  out 
than  they  have  in  the  name  of  the  editor;  also  that  the  publish- 
ing will  be  promptly  and  neatly  executed  G.  P.  Putnam  ft 
Sons  are  sufficient  guarantee.  Subscription  $3  a  year,  single 
number  $1.      Fourth  Avenue  and  Twenty-third  Street,  N.  Y. 


Meteorological  Observations. 

METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 

Bt  a.  Wislizknus,  M.  D. 
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65.0 
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65.5 
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Abaoeu  of  Brain. . . 
"         Hepadc. 
Accident  Drowning. .  la 
'<      Pistol  Shot. 
*'      aot  stated.. 

Alcdiolism. 

Anemia 

Asdieala 

Atelactaais 

Apoplexy 

Atrophia 

Arthrctis 

Brain,  oong.  of 44 

'<     inflm.ef... 
*«      ioft'gof..... 
' '     cfiusion  on . . . 
"      concussion. . 

Brenchitis , 

Biighttt  Disease. . . 
Cancer  not  defined. . 

"    uterus 

*<    Rectum 

Celcalus  vesic , 

Cong  of  stomach. . , 


Cholera  Infitntum. . . 50 

"     morbus If 

**     Asiatic 1 

Ceccbrids 5 

Consumption 35 

Conrulsions 75 

Croup 19 

Cystids I 

Cyanosis a 

Catarrh  of  Bowels . . .  i 

Chorea i 

Collapse I 

Debility aj 

Dentitton.  ....   7 

Diarrhoea 19 

Dropsy 6 

Dysentery 13 

Dipsomania i 

Eclampaia 8 

Enteritis 8 

Entero-Colids 3 

Fever,  Congesdre. . .  7 
**  Intermittent.,  z 
*«     Scatiet g 


i< 


Remittent. . .    e 

••     Typhoid 7 

'  *     Typhus e 

* '      Puerperal ....  3 

Gastritis i 

Gastro  Enteritis 7 

Heart,  Dis.  not  Sp.  t 
"       Valv.  DIs...  a 

"       Paralysis 1 

Hydrocephhlus  13 

Hemorrhage,  Pulm .  i 

Hyperemia,  cerebral  i 

"  stomach  I 

••  idiop....  1 

Inanidon 8 

nio-Colids I 

Jaundice e 

Lunc,  Cong,  of a 

Laryngitis a 

Marasmus 38 

Meningitis 09 

Meningitis  Cer.  Sp.  .10 

Measles a 

Morbus  Blaculosis. . .  z 


9 

4 

X 


Murder a 

Mylids X 

Old  Age....     8 

Premature  Birth 90 

Pneumonia 

Paralysis 

Pyemia 

Pertusts s« 

Sunstroke »3 

Sepdcaemia 1 

Suicide,  Arsenic x 

Morphia 9 

Drowning  ....  a 

Hangiac. t 

erComplazBK.  174 

Trismus.. 14 

Uremia a 

Vaz*i>Ioid I 

Variola 39 


«« 


Total S95 

StiUbom ^a 

Under  5  years fiff 
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A  REPLY  BY  JOHN  T.  HODGE N,  M.  JD.,  TO  BR.  R.  W. 

BRWIirS  ''CRUICISM  UPON  REMARKS  MADE 

BEFORE  THE  ST.  LOUIS  MEDICAL 

SOCIETY,  B  Y  DR.  HODQEN/' 


After  quoting  my  remarks  in  part,  the  Doctor  says  : 
^^  I  have  quoted  at  considerable  length,  but  the  state- 
ments   are  so  untenable  that  no  excuse  is  necessary." 

The  points  the  Doctor  makes  are  these : — and  states 
(in  language  which  I  will  repeat)  under  six  different 
heads,  the  objectionable  points  to  my  position.  He 
charges  me  with — 

Firsf,  "Carbonic  acid  is  formed  in  the  lungs." 
Yes,  carbonic  acid  is  formed  in  the  lungs*  but  I  did 
not  say  so,  and  am  not  so  reported  in  the  article  from 
which  the  Doctor  quotes.  If  there  be  any  advantage 
in  discussing  medical  subjects,  no  lover  of  the  profes- 
sion will  claim   that  the  best  good  can  result  from  mis- 


*  The  Italics  are  mine. 
38 
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representations.     A  fair,  open  criticism  is  always  proper 
and  profitable. 

I  did  say,  '^  the  oxygen  when  it  reaches  the  bloody  and 
not  lungSj  combines  with  carbon  and  forms  carbonic 
acid."  I  deny  the  first  charge,  but  will  defend  the  posi- 
tion, /.  e.y  "  carbonic  acid  is  formed  in  the  lungs." 

Yes,  by  the  decomposition  of  the  carbonates  of  soda 
and    potash,   and  the  formation  of  the   pneumates  of 
soda  and  potash,  setting  the  carbonic  acid  free;  and  yet 
the  Doctor  does  not  quite  reach  the  full  extent  to  which 
carbonic  axrid  gas  is  formed  in  the  lungs. 

"  Oxidation  of  the  respiratory  food  appears  to  take 
place  in  the  blood  partly  in  the  lungs." — (Marshall's 
Physiology,  page  841.) 

Besides  this,  carbonic  acid  is  formed  in  the  lungs  in 
the  nutritive  change  that  occurs  in  the  lung-tissue. 
When  I  say  carbonic  acid  is  formed  in  the  lungs,  it  is 
not  legitimate  to  conclude  that  I  also  say  it  is  not 
formed  elsewhere ;  and  when  Lavoisier's  doctrine  was 
"  exploded  long  ago,"  the  explosion  consisted  in  show- 
ing that  carbonic  acid  was  found  elsewhere  as  well  as  in 
the  lungs. 

Secondy  "  It  is  formed  by  the  oxidation  of  carbon." 
Certainly  there  is  no  other  way  in  which  it  can  be 
ForMED  but  by  the  oxidation  of  carbon — carbonic  acid 
is  oxidized  carbon,  and  nothing  else.  If  it  is  set 
free  from  a  compound  in  which  it  already  exists,  it  was 
none  the  less  formed  by  the  oxidation  of  carbon,  not 
in  the  act  of  being  set  free,  but  when  it  was  made  car- 
bonic acid.  '^The  nature  of  the  substances  oxidized 
must  remain  at  present  in  obscurity.  That  they  con- 
tain carb$n  is,  however,  certain.  Some  of  this  united 
with  oxygen  forms  the  carbonic  acid  given  off  in  res- 
piration."— (See  Marshall's  Physiology,  page  841.) 
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Third,  "Nitrogen  is  very  important  in  aiding  the  lungs 
to  get  rid  of  the  carbonic  acid."  Certainly  it  is,  and 
that  is  the  precise  use  of  nitrogen  as  a  component  of 
the  air.  The  blood  comes  to  the  lungs  already  charged 
with  carbonic  acid.  In  passing  through  the  pulmonary 
capillaries,  it  is  exposed  to  the  air  (oxygen  11,  nitrogen 
79),  in  the  air  vesicles.  An  interchange  of  gases  fol- 
lows according  to  the  law  of  diffusion  of  gases  (see 
Dalton's  physiology,  page  2a8) ;  and  the  law  of  diffu- 
sion is,  that  they  mix  with  each  other  inversely  to  the 
square  roots  of  their  densities. 

Now,  atmospheric  air  being  taken  as  a  unit,  oxygen 
has  a  density  of  1.1057,  nitrogen  0.972,  hydrogen 
0.0695,  carbonic  acid  gas  1.524.  Nitrogen  then  will 
diffuse  more  rapidly  than  oxygen,  and  hydrogen  more 
rapidly  than  nitrogen — and  hydrogen  being  the  light- 
est gas,  will  rob  the  blood  of  its  carbonic  acid  more 
rapidly  than  any  other.  Now,  as  the  atmospheric  air 
is  \  nitrogen,  and  diffusion  is  the  method  by  which 
carbonic  acid  is  removed  from  the  lungs,  |  of  the  labor 
of  removing  it  must  be  performed  by  the  nitrogen. 

Fourth,  "  The  inhalation  of  oxygen  renders  theblood 
rapidly  venous;  hence  concludes  practically  that  a  per- 
son poisoned  by  carbonic  acid  should,  under  no  circum- 
stance, have  oxygen."  If  the  Doctor  had  added  "in 
larger  proportion  than  is  contained  in  the  atmosphere," 
he  would  have  completed  the  quotation,  and  this  would 
have  been  just  as  I  expressed  it.  Hence  I  would  say 
that  a  person  poisoned  by  carbonic  acid  should  be 
allowed  to  breathe  a  gas  with  which  carbonic  acid  will 
diffuse  more  rapidly  than  with  oxygen.  "  If  he  could 
be  forced  to  breathe  hydrogen,  the  blood  would  be 
sooner  relieved  of  its  load  of  poison  in  accordance  with 
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Graham's  law  of  diffusion  of  gases." — (See   report  of 
my  remarks.) 

The  introduction  of  oxygen  is  not  desirable  because 
it  furnishes  one  of  the  elements  necessary  for  the  for- 
mation of  the  poison,  of  which  the  patient  has  already 
too  much. 

Fifths  ^^  Hydrogen  is  good  in  such  cases  of  poisoning, 
on  account  of  the  tendency  to  diffusion  of  the  two 
gases ;"  for  hydrogen  stands  to  atmospheric  air,  as  i 
displacer  of  carbonic  acid,  as  407  to  113 — and  we  wish 
to  rid  the  body  of  the  poison  as  rapidly  as  possible. 

Sixths  "Carbonate  of  ammonia,  or  spirits  of  ammonia, 
should  not  be  given  to  feeble  patients,  since  they 
increase  the  carbonic  acid  in  the  blood,"  by  rendering 
the  blood  abnormally  alkaline,  and  thus  increasing  its 
affinity  for  oxygen. 

This  is  correct  practice  in  patients  whose  tissues  and 
blood  have  been  so  disintegrated  by  the  constant  nutri- 
tive changes  continued  through  protracted  diseases,  so 
that  they  are  reduced  to  the  last  condition  of  existence, 
when  no  farther  waste  can  occur  without  death. 

Increase  the  capacity  of  the  blood  to  carry  oxygen, 
and  you  hasten  the  waste  and  hasten  death — "sure  to 
see  crape  on  the  door  next  day."  Such  patients 
require  nutritious  and  easily  assimilable  food;  they 
need  repair,  not  waste. 

I  cannot  ignore  the  cases  referred  to  by  the  Doctor 
in  which  patients,  laboring  under  suffocation  from  coal 
gas,  were  brought  to  the  Boston  City  Hospital,  and  are 
reported  restored  by  the  inhalation  of  pure  oxygen. 
Now  the  Doctor  states,  page  399,  **  the  greater  the 
accumulation  of  carbonic  acid  and  the  want  of  oxygen, 
the  more  rapid  will  be  the  respirations,  and  vice  versit." 
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If  this  were  true,  we  would  need  neither  •  pure 
oxygen  nor  pure  hydrogen  ;  but  it  is  not  true ;  the 
respirations  are  not  more  rapid  except  in  the  very 
beginning ;  after  a  time  the  irritability  of  the  ganglionic 
centers  is  so  depressed  that  they  will  not  respond  to 
the  stimulus  of  carbonic  acid  in  the  blood,  and  it 
is  quite  certain,  without  having  a  detailed  report  of  the 
cures,  that  the  oxygen  which  the  patients  were  allowed 
to  inhale,  was  not  kept  constantly  to  the  respiratory 
apertures — but  a  few  breaths  were  taken,  and  then  atmos* 
pheric  air  was  admitted  by  which  a  more  rapid  loss  of 
carbonic  acid  gas  was  permitted  through  the  nitrogen 
of  the  air  ;  and  whilst  the  patient  would  appear  brighter 
from  the  immediately  stimulating  effects  of  the  oxygen 
thus  introduced,  it  is  quite  certain  that  had  it  been  con- 
tinued, without  permitting  the  respiration  of  the  atmos- 
phere, that  the  patients  would  have  died — and  it  is  a 
well  established  fact  that  the  oxygen  of  the  atmosphere 
may  be  greatly  increased  without  interfering  materi- 
ally with  its  activity  as  an  agent  for  carrying  off  car- 
bonic acid  gas ;  but  when  pure  and  long  continued,  it 
must  prove  fatal  as  indicated  by  reference  to  actual 
experiment. 

Besides  these,  cases  were  brought  into  the  Hospital, 
indicating  that  some  time  elapsed  between  the  time  the 
patients  were  removed  from  the  coal  gas  and  the  admin- 
istration of  oxygen,  during  which  time  they  were 
breathing  atmospheric  air.  The  Doctor  farther  refers 
to  a  case  reported  by  Dr.  Jerome  C.  Smith,  in  which 
the  child  had  measles,  and  suffered  from  congestion  of 
the  lungs.  *'  Oxygen  was  usedznd  the  child  recovered.'' 
But  did  it  take  nothing  else  ?  would  it  not  have  re- 
covered without  the  oxygen  ? 
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The  case  of  poisoning  by  200  grains  of  chloral  re- 
ported by  Dr.  Smith,  recovered  after  taking  oxygen. 
I  may  report  that  my  friend  Dr.  Outten,  of  this  city, 
had  a  case  of  a  girl  poisoned  by  480  grains  of  chloral, 
who  did  nof  take  oxygen  and  recovered,  and  nothing  of 
the  kind  was  taken  ^^  to  bridge  over  the  chasm." 

Dr.  Peaslee's  case  of  "  a  patient  suffering  with  dis- 
ease of  the  heart,  *  *  had  a  sudden  attack  of  dysp- 
noea *  •  with  pulmonary  oedema  *  *  oxygen 
was  given  *  *  the  patient  recovered."  If  the  breath- 
ing space  be  so  limited  that  a  sufficient  amount  of  oxy- 
gen cannot  be  admitted  to  the  blood,  the  proper  thing 
to  be  done  is  to  furnish  the  gas  in  such  concentrated 
condition,  as  to  supply  the  amount  actually  required; 
but  this  must  be  done  without  cutting  off  the  facilities 
for  removing  the  carbonic  acid  thus  formed  in  increased 
quantities  ;  and  we  are  informed  that  '^  five  gallons  were 
administered  in  5  or  10  minutes — this  was  at  10  a.  m. 
*  *  The  oxygen  would  relieve  the  most  urgent  symp- 
toms, and  then  she  would  relapse.  *  *  The  whole 
day  was  occupied  in  keeping  her  alive.  *  *  I  do  not 
believe  that  she  could  have  lived  two  hours  without 
oxygen.  *  *V  It  is  clear  from  this  description  that 
the  oxygen  was  given,  allowing  the  patient  most  of  the 
time  to  breathe  atmosphere,  thus  conforming  to  the 
required  conditions,  and  affording  a  most  important 
aid  to  the  suffering  patient  by  furnishing  oxygen  with- 
out which  she  could  not  live. 

These  cases  prove  nothing  in  the  matter  under  con- 
sideration. It  is  always  proper  to  state  the  remedy 
given  and  the  result,  but  not  always  true  that  the  result 
was  determined  by  the  treatment.  I  will  now  put  the 
Doctor  on  the  defensive. 
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If  the  Doctor  had  considered  Dr.  Boisliniere's  re- 
marks, /.  e.y  "  he  gave  spirits  of  ammonia  with  the  hope 
that  it  might  combine  with  the  carbonic  acid  of  the 
blood,  and  form  carbonate  of  ammonia,  and  in  this 
form  be  eliminated,"  he  would  hardly  have  gone  into 
the  details  of  a  calculation  to  show  how  much  carbonic 
acid  would  result  from  the  administration  of  5  grains 
of  carbonate  (not  spirits)  of  ammonia  every  3  hours, 
and  to  show  that  tttt  of  a  grain  of  carbonic  acid  exhaled 
at  each  expiration  would  not  seriously  embarrass  any 
patient.  Read  the  report,  and  you  will  find  that  Dr. 
Hodgen  ^^  could  not  concur  in  Dr.  Boisliniere's  explana- 
tion of  the   method  by  which  carbonic  acid   was  elimi- 

m 

nated  from  the  blood  by  giving  spirits  of  ammonia. 
In  the  first  place  the  hartshorn  could  absorb  very  little 
carbonic  acid,  and  then,  instead  of  eliminating  it,  it 
would  have  just  the  opposite  effect;  it  would  promote 
the  formation  of  carbonic  acid  in  the  blood.  The 
presence  of  spirits  of  ammonia  would  render  the  blood 
abnormally  alkaline.  The  alkaline  condition  of  the 
blood  is  essential  to  its  being  a  transporter  of  oxygen." 
The  Doctor  copied  a  part  of  this  quotation,  and  must 
have  known  that  I  opposed  Dr.  Boisliniere's  explana- 
nation,  and  yet  has  labored  to  disprove  a  doctrine  I  did 
not  avow. 

I  copy  from  the  "  criticism."  "  According  to  the 
Doctor's  theory,  it  would  be  bad  practice  to  allow  one 
in  a  state  of  syncope  to  inhale  hartshorn  " — not  at  all. 
Does  the  Doctor  know  that  in  syncope  the  blood  is 
not,  and  does  not  rapidly  become  loaded  with  carbonic 
acid,  because  disintegrating  changes  are  suspended 
or  very  slowly  going  on.  Hartshorn  in  such  a  case 
acts  as  a  local  stimulant,  and  hastens  the  action  of  the 
organs  of  respiration  and  circulation. 
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I  copy  again  from  the  Doctor  *'  as  regards  the  forced 
use  of  hydrogen  gas,  in  poisoning  by  carbonic  acid. 
Little  need  be  said  after  stating  that  hydrogen  gas  is 
not  a  supporter  of  life." 

Let  me  repeat  that  a  patient  asphyxiated  is  suffering 
from  an  accumulation  of  carbonic  acid  in  the  blood; 
that  the  thing  to  be  done  is  to  get  the  carbonic  acid 
gas  out  of  the  blood ;  that  hydrogen  displaces  carbonic 
acid  more  than  three  times  as  rapidly  as  atmospheric 
air.  **  Marchand  found  that  frogs  would  live  for 
from  half  an  hour  to  an  hour  in  pure  hydrogen,  and 
that  during  that  time,  they  exhaled  even  more  carbonic 
acid  than  in  atmospheric  air,  owing  probably  to  the 
superior  displacing  power  of  hydrogen  for  carbonic 
acid." 

I  wish  now  to  place  in  strong  contrast  two  pass^es 
found  in  the  Doctor's  criticism.  On  pages  396  and 
397,  I  find  No.  I.  It  is,  "There  are  few  things  whose 
reactions  in  the  stomach  can  be  predicted  with  some 
degree  of  certainty  ;  but  we  all  know  that  the  physical 
economy  is  everywhere  stored  with  forces  to  modify 
change^  hasten  or  correct  the  chemical  action  of  a  drug." 
Passage  No.  2  is  found  on  page  401,  and  reads: 
"  Were  it  to  have  the  effect  the  Doctor  attributes  to  it, 
no  such  testimony  could  be  adduced,  since  chemical  laws 
are  unvarying^  and  the  conditions  must  ever  give  rise  to 
the  same  results.''  At  one  time,  it  suits  his  purpose  to 
abide  by  unvarying  chemical  laws  ;  and  again  he  finds 
it  convenient  to  have  tht  physical  economy  stored  with 
forces   to  modify   change^  hasten  or   arrest  the  chemical 

action. 

» 

On  page  399  of  the  "  criticism,"  I  find  :  "  The 
artiount  of  oxygen  absorbed  is  elected  by   the  want  of 
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the  system.  Arierialize  the  blood  completely  and  breathing 
will  stop  till  the  carbonic  acid  is  produced,  and  the  fre- 
quency and  length  of  the  act  will  be  governed  by  the 
amount  of  oxygen  needed."  ^^  More  than  the  needful 
amount  cannot  ht  forced  into  the  blood  unless  by  a  bellows 
to  continue  respiration  against  the  wants  or  call  of  the 
system/' 

"  If  the  blood  were  wholly  oxygenated  in  the  veins> 
there  would  be  no  respiration." 

Now  see  Marshall's  Physiology,  1868,  page  848  r 
"Pure  oxygen  is  highly  injurious;  the  vital  functions 
are  stimulated  as  by  a  force;  the  pulse  and  respiration 
are  increased  in  frequency,  after  an  hour  insensibility 
gradually  comes  on,  coma  then  ensues,  and  death  oc- 
curs in  from  6  to  12  hours."  Now  it  does  not  ap- 
pear that  to  "arterialize  the  blood  completely,"  "the 
breathing  will  stop;"  but  it  does  appear  that  more 
than  the  needful  amount  of  oxygen  may  be  received 
by  the  blood. — (See  Draper's  Physiology,  page  169.) 

"  In  the  respiration  of  protoxide  of  nitrogen  (laugh- 
ing gas),  a  gas  which  is  an  energetic  supporter  of  com- 
bustion and  acting  more  powerfully  on  the  animal 
system  when  respired  than  even  oxygen  itself,  (on  ac- 
count of  its  ready  condensibility  by  pressure  or  by 
membranes  and  solubility  in  water),  the  circulation  is 
greatly  quickened  at  first,  and  a  state  of  exhilaration 
ensues ;  but  this  is  soon  followed  by  a  condition  of 
depression  or  even  of  coma,  for  the  quantity  of  carbonic 
acid  produced  in  the  system  is  now  so  great  that  the 
lungs  are  wholly  inadequate  to  effect  its  removal,  and  all 
the  symptoms  of  poisoning  by  carbonic  acid  come  on. 
Zimmerman  found  that  a  rabbit  exhaled  lai  grains  of 
carbonic  ^acid  per  hour,    when   breathing  air,  but  that 
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the  quantity  rose  at  once  to  20  grains  per  hour,  when 
it  was  caused  to  breathe  protoxide  of  nitrogen."  It  is 
now  clear  that  a  patient  may  receive  more  than  tiie 
proper  amount  of  oxygen,  notwithstanding  the  remark- 
able guards  connected  with  the  reflect  centers  of  respi- 
ration. It  is  certainly  true  that  too  much  oxygen  will 
not  be  received  when  breathing  air,  because  the  diiRi- 
sive  power  of  the  compound  with  carbonic  acid  gas  is 
sufficient  to  carry  it  off. 

The  Doctor  seems  so  fully  satisfied  that  oxygen  is  the 
sole  agent  required  in  the  air  respired,  that  he  contents 
himself  with  saying  :  ^^  Little  need  be  said  after  stating 
that  hydrogen  gas  is  not  a  supporter  of  life  ;"  yet  it  is 
true  that  hydrogen  may  very  well  replace  nitrogen  in  a 
mixture  for  supporting  life. 

On  page  394,  the  Doctor  says :  "  Take  blood  from 
a  vein  and  put  it  in  pure  oxygen,  and  it  rapidly  loses 
its  purple  color  from  the  escape  of  carbonic  acid,  and 
becomes   bright-red  from   the  absorption    of  oxygen." 

Professor  Stokes  determined  that  the  difference  in 
color  of  venous  and  arterial  blood  was  due  not  to  the 
presence  or  absence  of  carbonic  acid,  but  to  the  state 
of  oxidation  of  the  (cruorin)  coloring  matter  of  the 
corpuscles  ;  hence  it  appears  that  the  dark  color  of 
venous  blood  is  due  to  the  absence  of  the  proper 
amount  of  oxygen  to  give  it  the  requisite  degree  of 
oxidation,  on  which  depends  the  bright  color  of  arte- 
rial blood. — (See  Marshall's  Physiology,  page  830.) 

Then  if  venous  blood  be  agitated  with  oxygen,  the 
oxygen  unites  with  the  cruorin,  and  gives  it  a  bright 
color;  and  if  agitated  with  carbonic  acid,  the  oxygen 
readily  mixes  with  carbonic  acid,  thus  leaving  the  cru- 
orin deficient  in  the  oxygen,  and  permits  ,tne  dark 
color  of  cruorin,    existing  in  a  less  degree,    oxidized. 
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Again,  arterial  cannot  be  distinguished  from  venous 
blood  by  the  color,  since  the  venous  blood  returning 
from  rapidly  secreting  glands  is  bright.  Blood  taken 
from  the  veins  and  arteries  in  hot  climates  is  dark,  so 
also  during  profound  sleep,  and  in  hybernating  animals. 


STRICTURE  OF  TEE  URETHRA  BY  THE  ELECTRICAL 

TREATMENT. 

By  A.  J.  Steele,  M.  D.,  St.  Louis. 


The  attention  of  the  profession  has  been  of  late  especially 
called,  and  very  justly,  to  a  comparatively  new  method 
of  treating  strictures  of  the  urethra,  namely,  by  the  use 
of  galvanism.  The  ease  of  the  application,  the  slight 
inconvenience  to  the  patient,  and  the  rapidity  and  per- 
manence of  the  cure,  make  it  really  deserving  of  a  promi- 
nent place  among  the  surgical  advances  of  the  day.  As 
my  own  experience  corroborates  the  favorable  reports 
that  have  been  made  in  regard  to  it,  I  cheerfully  add 
testimony  in  its  favor. 

The  form  of  electricity  used  is  that  of  the  continuous 
current,  and  tension  is  sought  rather  than  quantity,  so 
that  many  small  cups  are  demanded  rather  than  a  few 
large  ones.  I  have  usually  found  that  from  ten  to  four- 
teen, pairs  of  the  zinc-carbon  elements,  have  gener- 
ated sufficient  electricity  for  the  purpose.  The  negative 
electrode  is  a  metallic  point  pressed  gently  against  the 
stricture ;  the  positive  electrode  a  moist  sponge  placed 
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anywhere  upon  the  surface  of  the  body,  though  I  have 
believed  the  action  to  be  more  energetic  when  it  has  been 
placed  near  the  negative  pole,  as  to  the  iliac  region  or 
thigh,  rather  than  remotely,  as  to  the  leg  or  palm  of 
the  hand. 

A  metallic  oval  tip,  connected  to  a  wire  passing  through 
a  gum  catheter,  is  the  form  of  bougie  recommended,  and 
which  I  have  used,  but  I  now  prefer  the  ordinary  coni- 
cal steel  bougie.  A  set,  including  all  sizes,  makes  the 
convenience  of  application  greater,  and  being  silver  or 
nickel-plated  prevents  oxidation.  The  instrument  is 
insulated  to  within  an  inch  of  the  point  by  the  applica- 
tion of  a  coating  of  collodion;  Squibbs'  flexible,  I  find 
well  adapted  for  the  purpose.*^  A  sene-fine  aflfords  an 
eligible  method  of  connecting  the  wire  to  the  handle^ 
not  coated — of  the  bougie. 

Two  factors  enter  into  the  thoroughness  and  rapidity 
with  which  a  cure  can  be  eflFected,  viz.,  the  electro- 
motive force  used,  and  the  character  of  the  structure  to 
be  acted  upon.  The  softer,  the  more  moist  and  vascu- 
lar the  stricture,  the  more  readily  will  it  be  decomposed 
and  absorbed ;  whereas  extremely  hard  tissue  will  de- 
mand increased  time  and  greater  tension,  and  possibly, 
also,  increased  quantity.  Though  in  regard  to  the  latter 
I  am  prepared  to  believe  that  mistakes  have  been  made, 
and  failures  recorded,  from  its  injudicious  use.  Quan- 
tity gives  a  calorific  eflFect,  with  rapid  destruction  of  tissue, 
as  in  the  case  of  the  galvanic  cautery,  the  scar  resulting 
therefrom  would  be  highly  prejudicial  in  the  instance  of 
a  stricture.  It  is  rather  the  electrolytic  action  that  is 
desirable,  whereby  the  organic  structure  is  disintegrated. 


*  Ether  will  dissolve  it  off  when  desired. 
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decomposed.  The  negative  pole  attracts  hydrogen,  and 
gives  an  alkaline  re-action  when  acting  upon  moist  ani- 
mal tissues,  chemically  decomposing — dissolving  the 
part,  and  doubtless,  too,  by  its  stimulant  action,  in- 
ducing absorption. 

The  situation  and  character  of  the  stricture  having  been 
accurately  determined,  a  bougie,  prepared  as  above,  and  of 
a  few  sizes  greater  in  caliber  than  the  stricture,  is  intro- 
duced down  to  the  obstruction  and  connected  by  its  free 
end  to  the  negative  wire.  The  sponge,  moistened  with 
salt  water,  placed  externally  on  the  skin — the  thigh  or 
iliac  region  being  convenient — is  attached  to  the  posi- 
tive wire.  It  is  best  to  commence  with  a  single  pair, 
and  gradually  increase  the  number  of  cups,  as  thereby 
the  parts  are  more  tolerant — a  low  power  gradually  be- 
numbing, a  high  power  unpleasantly  shocking.  If  the 
sponge  is  shifted  without  being  removed  from  the  sur- 
face, the  pricking  or  burning  sensation  ordinarily  experi- 
enced will  be  lessened.  The  sensations  of  the  patient 
will,  to  some  extent,  determine  how  high  a  power  may 
be  used  ;  from  ten  to  fourteen  pairs,  as  before  remarked, 
may  be  all-sufficient,  if  the  battery  is  working  well.  The 
character  of  the  stricture,  also,  necessarily  enters  into 
this  question.  A  few  moinents'  gentle  pressure  and  the 
instrument  is  found  to  pass  gradually  on.  Once  well 
entered,  the  bougie  is  retained  in  sitUy  the  action  being 
continued  for  a  few  moments  longer.  The  current  may 
now  be  gradually  diminished,  and  the  wire  disconnected, 
the  instrument  retained,  and,  if  gentle  force  will  accom- 
plish it,  pushed  on  into  the  bladder.  If  not  interdicted' 
by  local  inflammation,  the  operation  may  be  repeated  in 
a  week  or  fortnight's  time,  followed  up  by  the  careful 
and  judicious  use  of  bougies.     In  some  cases  one  appli- 
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cation  is  sufficient ;  in  others  several  seances  are  required, 
depending  on  the  character  of  the  stricture. 

Results  have  been  most  satisfactory.  Strictures,  ac- 
companied with  incontinence  of  urine,  gluty  discharge, 
irritability  of  bladder,  painful  micturition,  etc.,  being 
entirely  removed  and  rapidly  cured. 

Danger  in  this  operation  is  reduced  to  a  shadow,  if 
too  great  quantity  and  too  prolonged  application  are 
avoided.  Care,  also,  in  the  after  use  of  bougies  is  to  be 
regarded. 

While  there  is  much  of  merit  in  the  old  ways,  let  us 
not  be  too  chary  in  trying  the  new 
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Editors  Journal: 

In  reply  to  recent  inquiries  concerning  the  medical  proper- 
ties of  the  mineral  ivater  flowing  from  the  artesian  well  at  Bel- 
cher's Sugar  Refinery,  corner  Main  and  O'Fallon  streets,  in  this 
city,  and  commonly  known  as  "  Belcher's  Wafer,"  I  give  the 
following  analysis  of  the  water,  made  by  Prof.  A.  Litton  eoon 
after  the  well  was  completed.  The  well  is  2,199  feet  deep,  and 
was  completed  in  1854.  About  seven  gallons  of  water  flow  out 
per  minute  : 

ANALYSIS  OF  BSLOHSR's  WATER. 

In  1000  la  lib. 

parts,  (AToni) 

Carbonate  of  protoxide  of  iron,        -        -  .0094  .0658  gr. 

«          <«   lime, .1898  1.3286  *• 

"          "    magnesia,     -        .        -        -  .0182  .1274  *^ 

Chloride  of  calcium, .4964  3.4748" 

«'        "  magnesium,     ....  .6846  4.7922  " 
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In  1000 

In  lib. 

parte. 

(ATord.) 

Chloride  of  potassium,           ... 

-    .1608 

1.1252   « 

"        "  sodium, 

-    6.2752 

43.8264  '' 

Sulphate  of  lime,            -        -        -        -^^ 

-   .8156 

5.7092   « 

Silica,          ...... 

-      .0024 

.0168   " 

Sulphuretted  hydrogen, 

-  .0141 

.0984   « 

Free  carbonic  acid,      - 

-      .0552 

.3864  '' 

Dr.  J.  B.  Washington,  of  this  city,  gave  me  the  following  facts. 
He  had  used  it  daily  for  twenty  years.  The  quality  of  the  water 
has  not  changed  materially  since  the  above  analysis  was  made. 
He  drinks  from  two  to  three  pints  before  breakfast,  every  morn- 
ing, throughout  the  year.  He  recommends  the  water  to  patients 
suffering  from  obstinate  constipation,  hemorrhoids,  flatulent  dys- 
pepsia or  nervous  headache.  Said  he:  <' Belcher's  water  cures 
obstinate  constipation  and  piles,  when  persevered  in  for  months. 
It  keeps  the  contents  of  the  lower  bowel  in  a  liquid  condition^ 
and  the  hemorrhoids  soon  disappear.  It  effectually  cured  me  of 
attacks  of  nervous  headache,  fVom  which  I  had  suffered  severely 
from  my  boyhood.  I  am  acquainted  with  many  other  citizens 
of  St.  Louis  who  have  been  cured  of  nervous  headache  by  it  as 
well  as  myself.  It  is  a  decided  cathartic,  if  taken  very  freely  on 
an  empty  stomach,  but  not  if  taken  after  eating.  It  is  an  excel- 
lent stomachic.  Persons  suffering  from  flatulent  dyspepsia  re- 
sort to  it  by  scores,  and  soon  find  complete  relief.  It  is  also 
dinretic.  It  does  not  contain  sufficient  iron  to  be  called  a  tonic 
.  It  is  a  decided  appetizer,  however.  Its  virtues  as  a  bath  have  not 
been  tested,  but  I  think  it  would  be  excellent.  Patients  Suffer- 
ing from  diseases  of  the  eyelids,  e.  g.^  tinea  tarsi^  etc.,  by  repeated 
ablutions  soon  recover.  I  am  not  certain  that  it  possesses  anti- 
rheumatic properties,  though  such  properties  are  claimed  for  it 
by  those  who  have  used  it  for  rheumatism.  I  could  not  do  with- 
out it"  Clayton  Kxith,  M.  D. 

850  North  Fourth  street. 


Proceedings. 


ST.  LOUIS  MEDICAL  SOCIETY, 

St.  Louis,  April  18, 1874. 

Dr.  Gregory  reported  a  case  of  anchylosis  of  the  left  femoT; 
at  right  angles  with  the  bones  of  the  pelvis,  in  a  female  aged 
twenty  years,  upon  whom  he  proposed  to  operate  at  an  early 
day.  Patient  can  walk  on  both  feet,  and  stands  as  if  both  feet 
were  touching  the  ground — her  dress  concealing  the  deformity. 
The  pelvis  had  been  tilted.  She  lies  on  the  tuberosities  of  the 
ischia.  The  most  extraordinary  case  of  hip  deformity  that  ever 
came  under  his  observation.  He  proposes  to  operate  by  sub- 
cutaneous section,  dividing  the  neck  of  the  femur,  etc.,  and  in 
this  way  improve  the  condition  of  the  pelvis.  He  does  not  urge 
an  operation,  however.  He  exhibited  the  instruments  with 
which  he  intended  to  operate,  viz.,  two  narrow-bladed,  straight 
bistouries  and  a  small  saw.  Some  of  the  members  expressed  a 
doubt  as  to  the  possibility  of  such  an  operation,  subcutaneoiuly; 
he  reiterated  the  same  statement,  and  invited  them  to  be  pres- 
ent at  the  operation. 

Dr.  Hodgen  reported  a  case  of  spina  bifida,  in  a  child  fonr 
months  old,  on  which  he  had  operated  that  day.  The  tumor 
was  in  the  dorsal  region.  Had  already  been  tapped  three  times. 
The  opening  in  the  vertebra  was  three-quarters  of  an  inch  long. 
After  evacuating  the  fluid,  he  applied  raw  cotton  and  a  plaster 
of  Paris  bandage,  with  a  view  to  prevent  its  reaccumulation.  If 
he  can  succeed  in  keeping  the  fluid  out  of  it,  by  pressing  the 
ends  of  the  vertebr»  together,  he  hopes  to  relieve  his  patient;  be 
does  not  expect  to  cure  his  patient.  He  will  keep  this  plaster  of 
Paris  compress  on  the  child  for  six  or  eight  weeks,  and  then  re- 
move it — when  he  may  have  to  evacuate  a  less  amount  of  flaid— 
and  re-apply  the  plaster  of  Paris  compress  bandage.  Instead  of 
puncturing  the  tumor  at  the  top,  or  on  the  side,  he  made  the 
puncture  an  inch  from  the  tumor,  in  the  normal  tissue,  and 
evacuated  the  fluid  dawly,  by  means  of  a  small  trocar  and  canula. 
The  child  manifested  no  pain  from  the  operation.    The  tumor, 
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of  course,  was   due  to  the  tardy  development  of  the  osseous 
system. 

He  related  a  similar  case  whicb  recovered  after  tapping  sev- 
eral times.  A  point  of  more  than  ordinary  interest  in  these 
cases  is  this  :  It  is  the  physician's  duty  to  make  a  fair  and  frank 
statement  beforehand  to  the  child's  parents  of  the  probable 
danger  of  such  an  operation,  and  of  the  improbability  of  com- 
plete recovery.  Give  an  honest  and  candid  opinion  of  the  case 
to  the  parents,  and  if  you  get  their  consent,  then  operate,  and 
not  before.  Never  insist  upon  performing  an  operation — rather 
be  tardy.  If  any  urging  has  to  be  done,  let  the  friends  of  the 
patient  do  it. 

Dr.  Hodgen  remarked  that  it  was  the  practice  of  the  late  Prof. 
Brainard  to  puncture  these  tumors,  remove  part  of  the  fluid,  and 
inject  tr.  iodine.  In  Dr.  Brainard's  hands  this  practice  proved 
Buccessful  in  several  cases.  Dr.  Hodgen  was  not  sure  that  he 
anders'teod  just  how  tr.  iodine  acts  in  such  cases.  It  was  for- 
merly supposed  that  tr.  iodine  injected  into  hydroceles,  and  into 
cysts  generally^  acted  as  an  absorbent;  his  present  opinion,  how- 
ever, is  that  it  acts  as  an  irritant  in  such  cases. 

Dr.  Montgomery  reported  a  similar  case  occurring  in  a  child 
six  months  old.  He  punctured  the  cyst  with  his  lancet,  evacu- 
ated the  fluid,  applied  raw  cotton,  a  leather  compress  and  a  ban- 
dage, and  the  child  recovered  perfectly.  He  considered  the 
practice  of  puncturing  these  tumors  or  cysts  well  worth  the 
trying. 

Dr.  McPheeters  reported  a  similar  case  in  a  child  ten  years 
old.  He  sent  the  child  to  Dr.  Brainard,  who  proposed  evacu- 
ting  the  fluid  and  injecting  tr.  iodine.  The  operation  was  de- 
ferred on  account  of  the  warm  weather,  and  before  cool  weather 
returned  Dr.  Brainard  died  of  cholera.  The  tumor,  in  this  case, 
was  as  large  as  the  head  of  a  child  eight  or  ten  years  old.  The 
walls  of  the  cyst  were  as  thin  as  tissue  paper,  and  the  tumor  was 
gradually  increasing  in  size.  He  questioned  the  propriety  of  an 
operation  at  that  age. 

Dr.  Bryson  inquired  of  Dr.  Hodgen  whether  or  not  pressure 

had  been'tried  in  the  case  reported ;  if  so,  what  were  its  effects? 

Did  it  produce  any  perceptible  absorption  or  diminution  in  the 

size  of  the  tumor  ?    Dr.  Hodgen  had  not  tried  pressure. 

Dr.  Kennard  thought  the  practice  of  puncturing  cysts,  in  cases 
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of  spina  bifida,  dangerous,  eHpecially  for  the  general  practitioner 
to  attempt.  He  reported  a  fatal  case  in  which  the  tumor  was 
punctured  and  the  fluid  evaci:^ted. 

Dr.  Hodgen  next  presented  a  specimen  from  the  peritoneum 
of  an  ox.  It  was  the  product  of  a  former  infiammatien.  The 
ox  had  doubtless  suffered  from  peritonitis.  The  specimen 
probably  first  existed  in  a  condition  similar  to  that  of  fibroid 
tumor — e.  g„  similar  to  a  fibroid  of  the  uterus ;  it  may  also  have 
had  a  pedicle,  which  pedicle  became  gradually  narrower  and 
narrower,  until  it  was  finally  detached  and  passed  off  per  r^ 
turn.  The  tumor  maintained  its  vitality  during  the  narrowing  of 
the  pedicle,  there  being  constantly  a  tendency  to  undergo  fatty 
degeneration — as  is  always  true  of  a  starving  tissue. 

Dr.  Keith  next  read  a  brief  paper  on  Inflammation.  He  said, 
inflammation  is  beyond  comparison  the  most  important  phe- 
nomenon connected  with  disease.  It  forma  an  essential  part  of  a 
large  miyority  of  the  serious  diseases  which  we  are  called  upon  to 
treat,  either  as  antecedent,  accompaniment  or  sequella;  and,  in 
most  instances,  it  constitutes  the  chief  source  of  danger.  While 
the  physician  is  so  often  called  upon  to  combat  it  as  the  most 
active  and  violent  of  the  phenomena  connected  with  disease,  it 
is  not  unfrequently  sought  for,  and  even  created,  by  the  surgeon 
as  a  curative  agent.  He  adopted  the  definition  given  by  Gelsus, 
rather  as  a  description  of  inflammation,  viz.,  <<a  peculiar  morbid 
condition,  usually  characterized  by  the  four  symptoms — increased 
redness,  heat,  pain  and  swelling/'  The  absence,  however^  of 
one  or  more  symptoms  is  not  incompatible  with  the  existence 
of  inflammation — e.  g.,  pain  is  sometimes  absent;  again,  heat 
and  redness  are  often  wanting. 

The  first  symptom,  redness,  is  due  to  an  unusual  amount  of 
blood  in  the  capillaries,  and  doubtless^  also,  to  the  passage  of 
the  blood  unchanged  from  the  arteries  to  the  veins,  in  conse- 
quence of  the  tissues  of  th^  inflamed  part  being  unable  to  appro- 
priate the  great  abundance  of  oxygen  supplied  to  them. 

The  second  symptom,  increased  temperature,  is  readily  ren- 
dered evident  by  the  thermometer.  The  experiments  of  Sir 
John  Hunter,  however,  proved  that  the  heat  of  the  inflamed 
part  never  exceeds  the  temperature  of  the  blood  in  the  heart. 
Increase  heat  is  due  to  a  super-oxidation  of  the  tissues  affected, 
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TesnltiDg  in  their  decomposition,  and  not  due  to  increased  tem- 
perature of  the  blood  in  the  part,  as  was  formerly  supposed. 

The  third  symptom,  pain,  is  due  to  some  unexplained  modifica- 
tion in  the  state  of  the  nerves  in  the  part.  Pressure  on  a 
nerve  will  aggravate  the  pain.  Pressure  arises  from  the  dis- 
tended vessels  and  thickened  neurillemma.  Pressure,  however 
<^nnot  be  the  sole  cause  of  pain,  as  pain  is  frequently  relieved  by 
pressure.  The  nerves  distributed  to  the  part  are  doubtless  in- 
flamed, hence  the  pain. 

The  fourth  symptom,  tumefaction,  due  at  first  to  an  increased 
afflux  of  blood  into  the  capillaries,  is  afterwards  greatly  aug- 
mented by  a  retention  of  the  fluids  absorbed  into  the  structure 
of  the  part. 

Coagulable  lymph  stands  first  among  the  exudations  in  in- 
flammation. This  is  capable  of  becoming  organized  and  form- 
ing a  living  structure.  It  is  the  agent  of  important  results,  both 
favorable  and  unfavorable : 

1,  Coagulating  on  the  inner  surface  of  the  larynx,  as  in  pseudo- 
membranous croup,  it  produces  death. 

2.  It  proves  useful  by  confining  effused  fluids  within  certain 
limits,  as  in  cases  of  abscess  and  irritating  effusions  within  serous 
<»vities — «.  g.,  hepatic  abscess — or  by  surrounding  foreign 
bodies  with  a  coating  by  which  they  are  isolated  and  rendered 
harmless. 

8.  By  its  organization  the  opposite  surfaces  of  inflamed  mem- 
branes are  often  permanently  united,  as  in  the  pleura,  peri- 
toneum and  synovial  tissues — 6.  g,<,  adhesions  of  the  pleura-cos- 
talis  and  pleura-pulmonalis,  so  often  found  in  the  dissecting 
room,  in  patients  who  have  suffered  from  pleuritis. 

4.  It  constitutes  the  medium  through  which  the  divided  sur- 
faces of  wounds  are  often  reunited — <' union  by  the  first  inten- 
tion." 

In  each  of  the  last  three  cases,  the  inflammation  was  termed 
by  Sir  John  Hunter, '^ adhesive  inflammation;''  but  it  differs  in 
no  respect  froln  ordinary  inflammation. 

Pus  is  considered  the  second  product  of  inflammation.  Pns 
may  be  produced  in  every  tissue  of  the  body — skin,  muscle, 
cartilage,  bone^  etc. 

Pathologists — ^Yirohow,  Gohnheim,  Beindfleish,  and  others — are 
not  agreed  as  to  the  precise  mode  in  which  pus  is  produced.    At 


470  Proceedings. 

one  time  it  was  believed  to  be  a  secretion  from  the  blood.  Yu> 
chow  asserted  that  the  microscope  revealed  no  orifices  in  the 
coats  of  the  capillaries  through  which  pus  corpuscles  could  pos- 
sibly escape.  More  recently,  Gohnheim  has  shown  YirchoVfl 
doctrine  to  be  erroneous.  It  is  now  admitted  that  pus  is  pro- 
duced, in  part,  from  the  exuded  lymph,  in  consequence  of  failure 
in  the  attempt  at  organization — ^the  exudation  corpuscles  degen- 
erating into  those  characteristic  of  pus.  Again,  in  many  in- 
stances where  pus  is  formed,  as,  e.  g,,  after  a  severe  oontasion,  it 
seems  reasonable  to  suppose  that  pus  begins  in  the  disintegra- 
tion and  destructive  changes  taking  place  in  the  tissues  involved 
in  the  inflammation,  for  it  is  evident  that  wo  cannot  have  a 
cavity  in  the  solid  structure  containing  pus,  without  destruction 
of  the  tissues  which  have  been  displaced  by  pus,  and  their  ele- 
ments broken  down  into  that  fluid. 

It  is  erroneous  to  speak  of  the  absorption  of  pus  either  by  the 
capillaries  or  lymphatic  vessels.  The  absorption  of  pus  as  pns, 
never  did  and  never  can  occur,  though  for  many  years  this  was 
the  accepted  theory.  While  the  passage  for  the  exit  of  the  pus 
corpuscle  seems  clear,  it  is  forever  barred  against  its  re-entrance. 
Dr.  Keith  discussed  the  treatment  of  different  stages  of  inflam- 
mation, giving  medical  and  surgical,  local  and  constitutional. 
Under  the  head  of  local  treatment,  he  mentioned :  1.  Bemoval 
of  the  cause;  2,  Rest;  3,  Position;  4,  Gold;  5,  Warmth  and 
Moisture;  6,  Pressure;  and  7,  Counter-irritation. 

Constitutional  treatment :  ^1.  Venesection  (rarely  required); 
2,  Purgation ;  3,  Arterial  sedatives ;  4,  Diaphoretics  and  diu- 
retics ;  5,  Tonics  and  stimulants. 

Dr.  Hodgen  reviewed  the  entire  paper.  He  thought  the  defi- 
nition of  inflammation  as  given  in  the  paper,  open  to  criticism. 
He  said,  I  know  two  organs  in  which  we  have  the  four  symp- 
toms :  pain,  heat,  redness  and  swelling,  and  yet  no  inflammation, 
e.  g.f  the  uterus  during  the  catamenial  period  is  highly  congested 
but  not  inflamed.  Again,  during  an  erection  the  penis  is  swolleo, 
red,  hot,  and  sometimes  painful,  and  yet  there  is  no  inflamma- 
tion in  that  organ.  Again,  the  experiments  of  John  Hunter  in 
reference  to  the  temperature  of  the  blood  in  an  inflamed  part,  I 
do  not  think  correct.  We  know  that  the  temperature  of  tbe 
blood  in  tbe  right  side  of  the  heart  is  greater  than  that  in  tbe 
left  side.    The  blood  in  the  heart  is  not  as  warm  as  the  blood  in 
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the  liver  or  that  in  the  portal  circulation.  Physiologists  have 
proved  this  by  experiments. 

Again,  does  coagulable  lymph  ever  become  organized  ?  Does 
hUood  ever  become  organized  ?  These  are  questions  which  the 
ablest  pathologists  have  not  yet  definitely  settled. 

In  reference  to  pleuritic  adhesions  mentioned  by  Dr.  Keith,  I 
wish  to  say  that  it  is  notoriously  not  true  that  such  adhesions 
are  permanent — they  all  give  way  finally.  The  same  statement 
is  true  of  all  the  adhesions  of  the  tunica  vaginalis  testis — ^which 
we  produce  by  injecting  tr.  iodine,  for  the  relief  of  hydroceles. 
All  these  adhesions  finally  disappear. 

Again,  **  pus  may  be  produced  in  every  tissue  of  the  body )  " 
pas  can  never  occur  in  the  hair,  nails  or  epithelium.  True,  it  is 
produced  immediately  underneath  the  epithelium,  but  never 
in  it. 

Again,  ''pus  can  never  be  re-absorbed ;"  this  was  the  doctrine  of 
Yirchow  and  Cohnheim,  but  more  recently  Prof.  Eeindfleish 
says  that  pus  corpuscles  can  and  do  pass  back  into  the  blood- 
vessels, and  therefore  become  absorbed.  Hence  Prof.  Eeindfleish 
advises  the  application  of  warm  poultices  in  cases  of  inflam- 
mation. 

Can  <<  tissues  degenerate  into  pus?"  Cohnheim  says  they  can 

BOt. 

We  may  have  the  soft  parts  divided  as  in  incised  wounds,  and 
bones  may  be  fractured  and  yet  no  immediate  inflammation  be 
appreciable. 

Dr.  Kennard  called  attention  to  the  sedative  effect  of  tr. 
gelseminum,  mentioned  by  Dr.  Keith  as  an  antiphlogistic.  He 
would  lay  more  stress  on  its  use  as  an  antiphlogistic  remedy. 
He  considered  tr.  gelseminum  an  excellent  remedy  in  inflam- 
mation. He  used  it  extensively.  It  is  just  as  good  as  tr.  aconite 
or  tr.  digitalis,  and  acts  well  combined  with  tr.  aconite  in  equal 
parts.  He  also  desired  to  commend  the  use  of  warm  applications 
— especially  warm  water  in  local  inflammations.  He  referred 
to  the  favorable  mention  made  by  Dr.  Frank  Hamilton,  of  the 
nse  of  warm  water  in  the  treatment  of  inflammation.  He 
greatly  preferred  warm  to  cold  applications.  Warm  water 
applied  to  inflammations  or  especially  contusions  about  the  face 
are  to  be  preferred,  as  they  prevent  discoloration. 

Dr.  Hughes  spoke  of  the  applications  of  warm  and  cold  water 
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in  inflammation.  He  said  there  are  more  exceptions  now  than 
formerly  to  the  application  of  cold  water  in  inflammations.  He 
consults  the  feelings  of  his  patients  in  every  instance.  Which- 
ever application  is  most  agreeable  to  the  feelings  of  his  patient^ 
he  applies.  He  had  obtained  satisfactory  results  both  from  the 
application  of  warmth  and  cold.  He  considered  the  definition  of 
inflammation;  as  given  by  Dr.  Keith,  correct.  Dr.  Hodgen's 
illustrations — the  uterus  and  penis,  really  formed  no  exception 
to  the  definition.  Referring  to  the  treatment  of  hydrocele,  he 
said  he  did  not  inject  tr.  iodine  but  once  in  each  case,  and  that 
just  after  the  first  tapping.  He  used  tr.  iodine  not  as  an  absorb- 
ent, but  as  an  irritant,  to  excite  adhesive  inflammation  and 
prevent  re-accumulation  of  fluid. 

Dr.  Johnston  agreed  with  Drs.  Hodgen  and  Hughes^  that 
when  tr.  iodine  is  injected  in  the  treatment  of  hydrocele,  it  acts 
as  irritant  producing  inflammation,  and  not  as  an  absorbent,  for 
all  the  fluid  has  already  been  evacuated.  He  related  a  ca«e  of 
neuralgia  of  the  penis,  severe  pain  was  present,  but  no  sign  of 
inflammation,  the  temperature  of  that  organ  had  really  been 
lowered  on  account  of  the  pain  in  it;  the  organ  was  collapsed. 
He  referred  also  to  a  case  reported  by  Dr.  Gross,  of  neuralgia 
of  the  penis,  treated  with  quinine  and  arson ia  These  casea 
prove  that  pain  does  not  constitute  inflammation,  if  indeed,  it 
forms  any  part  of  it.  Our  ablest  pathologists  tell  us  that  in 
many  cases  of  inflammation,  they  do  not  find  an  increase  of  tem- 
perature in  the  part  affected,  but  really  the  reverse. 

Again,  if  I  put  my  hand  in  a  vice,  and  squeeze  it  until  almost 
every  drop  of  blood  is  pressed  out  of  it,  I  have  pain.  Here  is 
pain  without  any  increased  redness. 

When  my  hands  are  almost  frozen  from  cold  in  the  winter,  I 
have  severe  pain,  yet  there  has  been  no  afflux  of  blood  to  the 
parts.  Pain,  therefore,  is  not  due  to  an  abundance  of  blood  in 
the  part  affected. 

He  desired  to  know  of  Dr.  Hodgen  when  to  inject  and  when 
net  to  inject  tr.  iodine  in  cases  of  hydrocele,  the  danger  being  the 
passage  of  the  iodine  into  the  abdominal  cavity  ?  Dr.  Hodgen 
replied,  this  danger  never  occuis  in  cases  of  accidental  hydro- 
celes— only  in  congenital  hydroceles. 

Dr.  Edgar  said  that  white  blood  corpsules  may  escape  from 
the  vessels  independent  of  inflammation.      White   blood  cor- 
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pascles  do  escape  from  the  capillaries  and  migrate  into  snr- 
roanding  tissues,  and  afterward  aggregate  and  develop  ab- 
scesses. To  the  question,  what  is  inflammation  ?  an  answer  can- 
not be  framed  in  few  words,  so  as  to  preclude  criticism  3  for  the 
condition  is  not  constant  in  all  tissues  and  under  all  circumstances. 
We  may  say  it  is  altered  nutrition,  in  a  part,  yet  we  speak  of  ita 
presence  being  necessary  to  the  proper  repair  or  nnion  of 
parts,  also  the  inflammation  of  debility  requiring  active  stimulants 
to  arrest  it.  Like  tire  it  may  be  friend  or  foe,  but  mostly  foe. 
Society  adjourned. 


St.  Louis,  May  23d,  1874. 

Dr.  Hughes  read  an  interesting  paper  on  <^  The  delusion  of 
double  personality,  and  vvlnera  cerebri"  He  maintained  that 
this  form  of  inpanity^  and  the  form  known  as  conscious  insanity, 
are  dependent  on  disease  implicating  one,  or  a  portion  of  one, 
hemisphere  of  the  brain ;  while  the  other  hemisphere  remains 
entirely  or  comparatively  sound.  He  also  maintained  that  one 
hemisphere  of  the  brain  was  physiologically  and  morphologically 
yicarioQB  of  the  other. 

Dr.  Hodgen  exhibited  an  apparatus — his  own  invention — for 
the  transfusion  of  blood.  The  object  of  the  apparatus  is  to  f\ir- 
nish  a  convenient  method  for  transfusing  blood  without  the  ad- 
mission of  air.  He  had  used  it  successfully  a  week  previous,  with 
a  patient  suffering  from  advanced  phthisis.  He  hoped  to  prolong 
the  life  of  his  patient — not  to  cure  her.  He  anticipated  only 
temporary  relief  as  numerous  pulmonary  cavities  already  existed. 
The  dangers  attendant  upon  the  operation  of  transfusion  are : — 
1,  Death  from  admission  of  air  into  the  veins ;  2,  Death  from 
blood-clot,  producing  emboli.  The  danger  from  clotting,  how- 
ever, is  diminished  by  diminishing  the  length  of  time  occupied 
in  performing  the  operation.  The  amount  of  blood  introduced 
was  two  and  a  half  ounces.  He  knew  of  but  two  other  instances 
in  which  this  operation  had  been  performed  in  this  city.  The 
first  was  performed  by  Drs.  Baumgarten,  Wislizenus  and  Engel- 
man,  the  second  by  Dr.  Prewitt,  at  City  Hospital.  Neither 
patient  recovered.  Patient  did  not  experience  any  bad  effects 
immediately  af^er  the  operation,  e.  g,,  syncope,  etc.,  but  declared 
that  she  felt  stronger  in  half  an  hour  afterward.    The  operation 
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would  b«  repeated  in  a  few  d&ya.  The  iDtrodnctian  of  freth, 
heftlthy  blood  oould  not  be  otherwise  than  beneficial.  He  con- 
sidered 6  or  8  OQDoea  a  mediam  quantity  of  blood  to  tnnifoM 
at  one  time.  The  median  cephalic  was  the  efferent  vein  opened 
it)  the  blood  donor,  and  the  radial,  the  afferent  vein  opened  io 
the  patient.  His  experience  bad  tangbt  him  that  the  opening 
in  the  afferent  vein  shonld  not  be  made  at  a  distance  from  i 
venous  branch  but  near  the  entrance  of  another  vein,  in  ordar 
that  the  current  of  blood  irom  the  venous  branch  might  cany 
the  tranefnsed  blood  more  rapidly  into  the  circulation  and  thm 
prevent  clotting. 

Dr.  Hodgen's  transfusion  apparatus  consists  of  a  cylindrical 
gloss  receiver  capable  of  containing  two  fluid  ounces,  covered  bf 
a  thin  elastic  cap.  At  the  base  of  the  receiver,  a  robber  tube  ii 
attached  on  either  side  by  means  of  two  short  arms  blown  io  th> 
receiver.  The  afferent  tabe  is  about  half  an  inch  long,  witb  ■ 
silver  tube  the  eiee  of  a  crow-quill,  and  two  inches  long,  intro- 
duced at  the  afferent  end.  The  efferent  tube  is  18  inches  long, 
with  a  small  glass  funnel  fastened  in  the  efferent  end,  into  wbich 
the  blood  is  received  directly  from  the  subject  furnishing  it 

Dr.  Hodgen  illustrated  the  method  of  nsing  the  apparatiu  by 
a  drawing  on  the  black-board,  viz. : 


Let  the  glass  receiver  a  contain  water  enough  to  fill  th« 
inlets  b  and  c  at  the  bottom.  The  silver  tube  e  is  now  in- 
serted into  the  vein  of  the  patient  and  fixed  to  the  glass  receiTei 
a  by  the  short  piece  of  rubber  tubing  d.  The  fingers  then 
compress  the  short  rubber  tube  at  c ;   an  assistant  opene  the 
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veiD  from  which  the  hlood  flows  into  the  fannel  and  by  the  tube 
b  reaches  the  receiver  a ;  and  as  the  receiver  is  filled  the  air 
in  tbe  receiver  is  forced  into  the  thin  rubber  cap  g.  The  assis- 
tant presses  between  bis  fingers  the  tube  by  which  the  blood 
passes  to  the  receiver  a  )  the  tube  d  between  the  receiver  and 
the  arm  of  the  patient  is  allowed  to  open,  and  the  elastic  cap  g 
is  pressed,  and  the  blood  gently  forced  into  the  vein  of  the  pati- 
ent The  receiver  a  should  be  large  enough  to  contain  all  the 
blood  destined  to  %e  introduced  at  one  time,  as  the  portion  re- 
maing  in  the  glass  receiver  and  in  the  tubes  h  and  dj  is  liable  to 
clot  before  the  receiver  can  be  filled  a  second  time.  The  advan- 
tages claimed  are  : — 1.  The  glass  receiver  serves  as  a  measure, 
in  determining  the  amount  of  blood  transfused.  2.  It  also 
receives  the  air  that  may  be  in  the  tube  b  leading  to  it.  3. 
The  glass  receiver  with  the  thin  elastic  cap  also  serves  as  a 
pump  of  sufficient  power  to  carry  the  blood  into  the  vein  of  the 
patient.  Dr,  Hodgen,  therefore,  prefers  his  apparatus  to  that 
used  by  Dr.  Aveling,  of  London,  which  consists  of  one  continu- 
ous rubber  tube  extending  from  the  efferent  to  the  afferent  vein, 
with  a  rubber  bulb  in  the  middle — description  and  cut  of  which 
are  given  in  the  Half  Yearly  Compendium  of  Medical  Science^ 
for  January,  187.4. 
Society  adjourned. 


St.  Louis,  June  13, 1874. 

Dr.  Gregory  read  the  following  query  addressed  to  him  by  a 
physician  in  the  country  :  ''  What  is  the  best  local  application. 
Id  the  treatment  of  variola,  to  prevent  pitting  V 

Dr.  Johnston  used  olive  or  castor  oil,  to  exclude  the  oxygen 
of  the  air. 

Dr.  Kennard  not  only  excluded  the  air  but  the  light  also.  He 
confined  his  patient  to  a  dark  room,  and  applied  a  cerate  of  the 
Bubacetate  of  lead  (U.  S.  P.),  ruhbed  up  with  gum  camphor. 

Dr.  Burgess,  while  in  charge  of.the  Small  Pox  Hospital,  tried 
numerous  external  applications.  All  were  unsatisfactory,  be- 
cause he  was  unable  to  darken  the  apartments  in  the  hospital. 
He  had  tried  xylol — the  new  remedy.  It  proved  unsatisfactory 
He  had  also  used  sol.  gutta  percha,  tr.  iodine,  sol.  arg.  nitr.,  and 
collodion  \  the  latter  he  considered  a  good  application.    He  was 
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most  succesBfal  with  a  solation  of  silicate  of  soda,  or  liqdd  glass. 
The  following  are  some  of  its  advantages : — 1,  It  is  very  cheap 
— costing  only  five  cents  per  pint;  2,  Its  application  is  free  from 
pain  ;  3,  If  applied  early  it  will  abort  the  pustules ;  4,  It  is  readily 
removed  by  the  application  of  water;  5,  It  gives  the  patient  no 
pain  while  it  remains. 

Dr.  Keith  confirmed  the  statements  made  by  Dr.  Burgess,  in 
reference  to  the  advantages  of  silicate  of  sod%  in  the  treatment 
of  variola^  and  in  facial  erysipelas,  also.  During  the  year  1872, 
this  application  was  used  almost  exclusively  in  all  cases  of  facial 
erysipelas  treated  at  City  Hospital.  Intercurrent  attacks  of 
variola  occasionally  occurred  at  the  Hospital,  also.  All  socb 
patients  received  a  local  application  of  silicate  ot  soda  in  soln- 
tion.  Very  little  pitting  could  be  discovered  after  recovery. 
He  conbidered  silicate  of  soda  a  much  better  application  than  tr. 
iodine  in  facial  erysipelas.  Had  used  it  in  more  than  fifty  cases 
at  the  Hospital,  with  better  results  than  with  any  other  local  ap- 
plication. Its  advantages :  1,  It  does  not  produce  vesication, 
as  does  tr.  iodine;  2,  It  forms  a  more  impermeable  coating, 
causing  the  face  to  shine  like  glass;  3;  Patients  preferred  it  to 
any  other  application. 

Dr.  Heyer  used  collodion  with  glycerine — twenty  drops  of 
glycerine  to  one  ounce  of  collodion — with  marked  succoss,  in  the 
treatment  of  variola. 

Dr.  Coles  used  liquid  gutta  percha,  locally,  in  variola.  He 
had  used  tr.  iodine  extensively  in  erysipelas.  Its  application,  if 
made  early,  will  circumscribe  and  limit  erysipelatous  inflamma- 
tion. It  acts  like  a  charm  in  facial  and  phlegmonous  erysipelas. 
True,  it  produces  vesication  if  thoroughly  applied,  but  these 
little  blisters  let  out  the  serum,  and  thus  relieve  the  tension  of 
the  part.  He  had  applied  tr.  iodine  to  a  boil  and  thus  aborted 
it.  He  had  also  aborted  stys  (hordeola)  by  the  early  application 
of  tr.  iodine.  He  had  also  used  sol.  argent,  nitr.,  gr.  xl  to  Ix  to 
the  ounce,  in  erysipelas,  successfully. 

Dr.  Curtman  opens  the  pustules  in  variola  as  soon  as  they  are 
fully  formed — say  from  the  fourth  to  the  sixth  day.  He  inserts 
immediately  after  opening  the  pustules,  a  strong  solution  of 
carbolic  acid  in  glj^ceriiie. 
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B  Glycerine  and  wat^r,  each,   Ji. 
Acid  carbolic  (impure),         ^ss. 
(The  impure  carbolic  acid  contaius  cresjlic  acid,  hence  is  to 
be  preferred). 
M.  Sig.    Apply  with  a  fine  camera  hair  pencil. 

He  and  Dr.  PoUman  observed  that  the  thermometer  fell  1^ 
degrees  F.,  in  a  short  time  after  opening  the  pustulep,  and  the 
pulse  diminished  in  frequency  accordingly.  These  observations 
were  made  while  Dr.  Pollman  was  in  charge  of  the  Small  Pox 
Hospital  in  this  city. 

In  facial  erysipelas,  he  invariably  applies  the  colorless  tr. 
iodine,  made  for  immediate  use  thus : 

K  Tr.  iodine  comp.,  ^i* 
AqusB  ammonia,  ^ij. 
Acid  carbolic,  3  \. 

M.  Sig.  Dilute  with  glj'cerine,  and  apply. 

Dr.  Hodgen  thought  the  practice  of  opening  variolous  pustules 
a  good  one.  He  had  done  so.  In  this  way  we  prevent  the  loss 
of  tissue,  as  is  done  by  the  early  opening  of  an  ordinary  abscess, 
flis  local  application  in  variola,  and  in  facial  erysipelas,  consists 
of  equal  parts  of  aqua  calcis  and  ol.  lini  (carron  oil),  with  a  few 
drops  of  creasote  or  carbolie  acid  added — the  same  application 
that  he  makes  to  a  burn— applied  on  a  cloth. 

Dr.  J.  M.  Scott  said  the  indications  in  the  treatment  of  variola 
are:  1,  To  exclude  the  light;  2,  Exclude  the  air;  3;  Prevent 
the  patient  from  picking  the  pustules — prematurely  removing 
the  scabs.  To  meet  the  first  indication,  darken  the  room.  To 
meet  the  second^  he  applies  either,  1,  A  saturated  solution  of 
tannic  acid  in  glycerine  to  the  exposed  surfaces — face,  hands, 
etc.;  or,  2,  A  chamois  skin,  cut  to  fit  the  face,  with  holes  for 
mouth,  eyes  and  nose,  and  kept  constantly  moist  with  olive  or 
castor  oil.  To  prevent  the  third,  he  muffles  his  little  patient's 
bands,  so  he  can't  pick  his  face.  In  erysipelas,  he  applies  either 
tr.  iodine  or  a  solution  of  acetate  of  lead  (3ss  to  aqu»  JO*  -^^ 
was  opposed  to  using  carbolic  acid  in  variola  or  erysipelas. 

Dr.  BoiRlini^re  favored  the  following,  as  a  local  application  to 
prevent  pitting  in  variola: 
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B  Ung.  hydr.,  Jij. 

Carbo  Hgni,         3ij. 
Acidi  carbolic!,    ^88. 
M.  Sig.  Apply  freely.    The  application  is  emollient,  diBcatient 
and  protective. 
In  erysipelas  he  nses  the  following  application : 

B  Tr.  ferri  mur.,  Jij. 

Collodion,  ^v. 

Olei  ricini,  ^ij* 
M.  Sig.  Apply  freely. 

The  application  of  tr.  iodine  is  too  painful — it  is  obsolete— it 
is  barbarous. 

Dr.  O'Beilly,  while  in  Vienna,  attending  Prof.  Hebra's  clinic, 
had  observed  the  application  of  all  the  remedies  mentioned  to- 
night, and  several  others  not  mentioned,  both  in  variola  and 
erysipelas.  He  had  seen  the  oxide  of  zinc  ointment  used,  and 
the  calanine  ointment.  He  had  also  seen  bladders  filled  with 
ice  and  applied  to  the  face  in  erysipelas.  This  treatment,  how- 
ever, he  considered  about  on  a  par  with  Prof.  Niemeyer's  treat- 
ment of  typhoid  fever — by  immersing  the  patient  in  a  cold  hath. 
Both  are  dangerous  and  impracticable  in  private  practice.  After 
observing  the  results  of  all  the  plans  of  treatment  mentioned,  he 
uses  the  following  simple  application  in  both  erysipelas  and 
variola,  and  obtains  the  most  satisfactory  results :  He  applies  a 
cloth  saturated  with  either  olive  or  linseed  oil  over  the  face, 
after  first  oiling  the  face  with  lard. 

Dr.  Montgomery  opens  the  pustules  in  variola,  and  tenches 
them  with  the  sharp  point  of  a  stick  of  arg.  nitr.  He  usee  sol. 
arg.  nitr.,  grs.  xl-lx  to  Ji,  as  the  best  application  in  both  variola 
and  erysipelas.  Its  application  in  erysipelas  not  only  relieves 
the  pain  and  swelling,  but  checks  the  progress  of  the  disease. 

Dr.  McDowell  uses  the  following  local  application  (Hebra's) 

in  variola : 

B  Soda  bisulphite,     3ij. 

Glycerine  (pure),  Jiv. 

M.  Sig.  Applj'  freely  to  face. 

Dr.  Kueckelhan  uses  collodion  and  glycerine  in  the  propor- 
tion mentioned  by  Dr.  Heyer,  locally,  in  the  treatment  of  vari- 
ola, successfully. 
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Dr.  Edgar's  local  application  in  variola  consisted  of  olive 
oil,  after  opening  the  pustules.  In  erysipelas  he  uses  a  solution 
of  acetate  of  lead  and  opium^  locally. 

Dr.  Eumbold  used  collodion  first,  then  flour,  in  the  treatment 
of  erysipelas. 

Dr.  Hurt  favored  Yelpeau's  remedy,  t.  e.,  a  strong  solution  of 
sulphate  of  iron  in  water,  to  which  he  would  add  a  small  quan- 
tity of  glycerine,  in  the  treatment  of  cutaneous  erysipelas.  He 
suggested^  also,  the  use  of  the  ung.  bisniuthi  (U.  S.  P.),  as  a 
good  application,  both  in  variola  and  facial  erysipelas. 

Society  adjourned. 

Clayton  Keith,  M.  D.,  Rec,  Se<fy. 
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A  Manual  of  Toxicology,  including  the  consideration  of  the 
nature,  properties,  effects  and  means  of  detection  of  Poisons,  more 
especially  in  their  medico-legal  relations.  By  John  J.  Beese, 
M.  D.,  Professor  of  Medical  Jurisprudence  and  Toxicology 
in  the  University  of  Pennsylvania,  etc.  Philadelphia:  J.^. 
Lippincott  &  Co.,  1874.    8vo.  pp.  507. 

[For  Sale  by  the  St.  Loais  Book  A  News  Co.] 

Toxicology  has  assumed  an  importance  sufficient  to  claim 
talent  of  high  order. 

The  reputation  of  the  author  of  the  Manual  claiming  our  no- 
tice, is  sufficiently  well  established  to  warrant  us  in  expecting  a 
work  from  his  pen  suited  to  the  wants  of  the  student,  the  prac- 
titioner, and  the  expert.  Like  his  predecessors  he  comes,  in 
speaking  of  the  manner  in  which  medicine  acts,  to  the  ^'ulti- 
mate facts :  '*  How  does  it  (the  poison)  produce  its  peculiar 
effects  ?  How  does  it  destroy  life  ?  Much  of  our  knowledge 
upon  this  point  is  still  speculative;  nevertheless,  experiments 
on  the  lower  animals,  conducted  with  proper  caution,  have  led 
to  some  definite  results.    In  all  cases  of  acate  poisoning,  where 
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the  symptoms  ran  their  coarse  rapidly,  life  is  destroyed  through 
an  impression  either  npon  the  heart,  the  langs,  the  hrain,  or 
the  spinal  marrow;  bat  why  the  poison  acts  upon  one  of  these 
great  centres  in  preference  to  another,  is  a  qaestion  that  brings 
us  to  one  of  tne  '  ultimate  facts '  of  science,  beyond  which  we 
cannot  advance.  To  say  that  the  poison  (and  the  same  is  true 
of  medicines)  has  an  affinity  for  this  or  that  particular  organ 
or  tissue,  is  evidently  no  explanation  of  the  action.  All  we 
can  know  is  the  simple  fact^  and  the  conditions  under  which 
the  action  takes  place.  But  it  is  an  important  point  to  be  able 
to  determine  these  conditions  and  the  circumstances  attending 
them."  p.  80. 

The  entire  work  bears  the  evidence  of  experience  and  famil- 
iarity with  the  subject  The  remarks  under  the  head  of  cfuti^ 
privUegeSy  and  compensation  of  experts,  are  judicious  and  val- 
uable. The  style  is  clear,  somewhat  brief,  choice  in  the  selec- 
tion of  proper  words  to  convey  definite  ideas.  The  typogra- 
phy is  almost  faultless.  6. 

A  Praotical  Trbatisi  on  thi  Surgical  Disbasxs  of  the  Gbn- 
ito-Urinary  Organs,  including  Syphilis.  Designated  as  a 
manual  for  students  and  practitioners,  with  engravings  and 
cases.  By  W.  H.  Yan  Buren,  A.  M.,  M.  D.,  and  E.  L.  Keyes, 
A.  M.,  M.  D.  New  York:  D.  Appleton  &  Co.,  1874.  8vo. 
pp.  672. 

[For  Sale  by  Gray,  Baker  A  Co.] 

Part  I  of  the  work  is  devoted  to  diseases  of  the  penis,  are- 
thra,  complications  of  gonorrhoda,  diseases  of  the  urethra,  of 
the  prostate,  of  the  bladder,  including  stone,  lithotomy  and 
lithotrity,  diseases  of  the  uterus,  kidneys,  scrotum,  testicle, 
cord,  vas  deferens  and  seminal  vesicles,  maladies  involving  the 
general  functions. 

Part  II  treats  of  chancroid  and  syphilis,  syphilis  of  the 
skin  and  mucous  membranes,  of  the  eye,  of  the  ear,  of  special 
tissues  and  organs,  visceral  syphilis,  of  the  nervous  system, 
aid  inherited  syphilis. 

Great  practical  wisdom  is  displayed  in  the  selection  of  mate- 
rial  for  these  chapters,  while  the  peculiar  style  in  recasting  the 
same  is  so  fascinating  that  one  is  enticed  from  one  chapter  to 
another,  as  did  Watson's  Practice,  when   first  published.    The 
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sagacity  and  practica]  skill  displayed  in  selecting  the  '^fittest  to 
saryive,"  hardly  has  a  parallel  in  medicfil  literature. 

We  find  it  stated  in  the  preface  that  the  object  of  the  author 
<'  is  to  present  to  the  student  and  general  practitioner  a  succinct 
account  of  the  nature  and  treatment  of  the  diseases  incident  to 
the  genito-urinary  organs  as  they  are  encountered  in  private 
and^iospital  practice." 

The  demand  at  this  time  for  more  exact  information  in  each 
department  of  medical  and  surgicalpractice,  concisely  stated,  in 
order,  convenient  for  reference,  creates  a  demand  for  new  books, 
free  from  the  lumber  of  the  past  and  speculative  of  the  fu- 
ture, which  is  eminently  true  of  the  work  before  us;  while  it  is 
fully  up  with  the  latest  improvements  in  the  departments 
treated.  Several  subjects  (stricture,  lithotomy  and  lithotrity)  are 
treated  more  exhaustively  than  will  be  found  elsewhere.  The 
chapters  on  spermatorrhoea,  impotency  and  aspermatism  are 
invalaable  for  reference,  as  we  know  of  nothing  written  in 
English  so  satisfactory. 

Finally,  the  book  is  so  remarkable  for  its  style,  arrangement 
and  substance,  as  to  secure  for  itself  a  place  on  the  shelves  of 
all  medical  libraries,  public  and  private,  in  company  with  the 
best  band-books  for  reference  or  text-books  for  the  student. 

Pharmaoop(EIa  Gcrmanioa.  The  German  Pharmacopoeia,  trans- 
lated by  C.  L.  Lochman.  With  an  appendix  explanatory  of 
the  French  metrical  system,  and  tables  of  weights  and 
measures,  etc.  Philadelphia:  David  D.  Elder  &  Co.,  430 
Market  St.    1874. 

[For  sale  by  Qny,  Bmker  *  Co.] 

The  Pharmacopoeia  Germanica  is  the  production  of  a  commit- 
tee of  men  of  eminence,  appointed  by  the  North  German  Con- 
federacy in  1871.  The  work  of  the  committee  was  commenced 
in  September  and  closed  in  December  of  the  same  year. 

The  number  of  formul»  is  much  larger  than  that  in  the  U. 
8.  Pharmacopoeia,  the  description  being  generally  much  more 
brief.  There  are  many  useful  formulsd  for  compound  medicines 
not  to  be  found  in  our  Pharmacopoeia.  The  difference  in 
strength,  of  many  of  the  articles,  under  the  same  efficient  name 
as  in  ours,  is  too  frequent  to  be  here  mentioned. 

Copious  tables  of  weights  and  measures,  and  an  English 
and  a  German  index,  together  with  notes  by  the  translator, 
complete  the  volume.   Every  druggist  should  be  possessed  of  it. 
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Eeport  on  Sixty-six  Cataract  Extraotions.  Being  those 
done  by  the  methodB  of  Yon  Grafe  and  Liebreich.  By  Has- 
ket  Derby,  M.  D.  From  the  forty-eighth  annual  report  of 
the  MaBsaohusetts  Charitable  Bye  and  JSar  Infirmary,  1874. 

There  were  fifty-nine  cases  of  senile  cataract,  fifly-seven  of 
which  were  operated  on  by  the  method  of  Von  Grafe,  and  two 
by  that  of  Liebreich.  The  resalts  of  the  latter  were  not  very 
favorable.  '*  The  first  of  the  latter  was  able  to  leave  the  boose 
in  twenty-one  days  with  anterior  synechia  and  a  vision  of  3^. 
In  the  second,  a  large  prolapse  of  iris  was  excised  five  days 
after  the  operation,  convalescence  lasted  nineteen  days,  and 
vision  was  \^  at  the  end  of  that  time."  Ether  Was  administered 
in  all  the  operations.  ^'  Hemorrhage  into  the  anterior  chamber 
daring  the  operation  (Grafe' s)  was  a  not  infrequent  accident 
and  always  readily  controlled  by  tbe  application  of  soft^  moist 
sponges  that  have  been  kept  in  contact  with  a  lump  of  ice.  Vitre- 
ous was  lost  in  seven  cases,  generally  in  small  amount  It 
presented  but  did  not  escape,  in  three  others,  and  in  two  of  these 
the  lense  had  to  be  removed  by  means  of  a  scoop,  to  avoid  the 
threatened  acciSent.  In  short,  prolapse  of  vitreous  has  been 
noted  but  twelve  times  in  one  hundred  and  twenty-eight  of 
Grafe* s  operations,  done  at  the  Infirmary  during  the  last  two 
years ;  sympathetic  ophthalmia  has  not  once  resulted  from  this 
form  of  extraction." 

In  the  opinion  of  the  writer,  these  accidents  are  at  least  as  lit- 
tle likely  to  occur  as  after  ordinary  flap  extraction.  '«  With  refer- 
ence to  the  subsequent  development  of  pupillar  obstructions) 
and  to  the  increasing  density  of  membranes  that  seem  to  form 
sometime  after  the  original  operation,  candor  compels  the  wri- 
ter, individually,  to  draw  a  comparison  somewhat  unfavorable 
to  Grafe's  method,  as  far,  at  least  as  his  experience  has  gone. 
This  amounts  only  to  the  expression  of  an  opinion  that  a  flap 
operation  that  succeeds,  does  somewhat  better,  subsequently} 
than  the  other,  a  greater  risk  being  taken  for  the  sake  of  an 
increased  gain. 

'<  Where  the  cataract  was  double,  a  reasonable  interval  was 
in  every  case  allowed  to  elapse  between  the  two  operations.'' 

In  the  table  giving  the  results  of  vision,  ''each  fraction  is 
given  as  recorded,  and,  except  in  one  instance,  expresses  tbe 
distance  from   tbe  test  in   which   the  patient  actually  stood. 
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Snellen's  and  Dyer's  types  were  the  tests  employed,  appropri- 
ate convex  glasses  were  of  course  used.  The  propriety  of  not 
reducing  the  fractions  to  their  lowest  terms  will  be  manifest  on 
reference  to  the  table  (not  inserted  here),  where  it  is  seen  that 
patients  who  made  out  xxx  in  liX  could  not  distinguish  Ix  in 
W;  those  who  saw  Ix  in  IC  lost  sight  of  xx  in  80',  etc."    G. 

A  New  Apparatus  fob  Extensor  Paraltsih.    By  John  Yan 
Bibber,  M.  D.    New  York  :  D.  Appleton  &  Co.,  1874. 

The '^apparatus'' consists  in  substituting  for  the  paralyzed 
muscles  a  rubber  cord,  attached  to  the  exterior  aspect  of  the 
arm  immediately  above  the  elbow  at  one  extremity,  and  to  the 
lower  and  back  part  of  the  hand  at  the  other,  being  bound 
down  at  the  wrist  by  a  bracelet  or  by  the  shirt  cuff.  This  is 
ingenuously  applied,  and  by  its  elasticity,  supports  the  droop- 
ing band,  thereby  relaxing  the  stretched  muscles,  and  allowing 
increased  use  and  more  favorable  conditions  for  treatment. 

S. 

A  Treatise  on  Food  and  Dietetics,  Physiologioally  and  Thera- 
peutically Considered.  By  F.  W.  Pavy,  M.  D.,  F.  R.  S. 
8vo.    pp.  574.     Philadelphia  :  Henry  C.  Lea.     1874. 

[For  Sale  by  the  St.  Loais  Book  A  News  Co .] 

To  write  a  book  on  food  for  man  was  no  less  a  new  thought 
than  to  put  the  eye  of  the  needle  at  the  pom^,  although,  perhaps^ 
not  so  inventive.  Now  that  it  has  appeared,  the  surprise  is 
that  it  has  not  been  done  before.  If  we  have  waited  long,  we 
have  a  valuable  work  finally,  one  which  will  be  appreciated  by 
every  intelligent  reader  in  the  profession  or  out  of  it,  for  all 
must  feed,  and  most  people  desire  to  know  all  they  can  about 
the  food  they  eat.  The  reader  of  this  work  is  first  treated  to 
•  introductory  remarks  on  the  dynamic  relations  of  food,  then 
follow  chapters  on  the  origin  of  foody  the  constituent  elements 
of  food,  alimentary  principles,  their  classification,  chemical  re- 
lations, assimilation,  and  physiological  uses,  the  nitrogenous 
alimentary  principles,  and  non-nitrogenous,  the  carbohydrates 
animal  and  vegetable  alimentary  substances,  beverages,  the 
preservation  of  food,  principles  of  dietetic  preparations  for  the 
invalid,  and  hospital  dietaries  of  the  various  hospitals  of  Lon- 
don. The  chapters  on  the  beverages  in  common  use,  tea,  oof- 
fee,  cocoa,  etc.,  are  particularly  interesting  and  instructive. 
35 
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The  publisher  has  left  DOtbing  to  be  desired  on  his  part.  The 
work  having  a  like  interest  and  value  to  the  non-professional  u 
well  as  professional  readers,  will  doubtless  find  a  wide  circula- 
tion in  this  country. 
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Uniyirsitt  or  the  State  of  M!issouri.  Beport  by  the  curators 
to  the  Governor,  containing  catalogue,  announcements  and 
other  matter  pertaining  to  the  University.  Tear  ending  Jnne 
24,  1874.    St.  Louis  :  the  B.  P.  Studley  Co.,  printers. 

Transactions  of  the  Eighth  Annual  Meeting  of  the  Medical 
Association  of  the  State  of  Missouri,  held  at  Sedalia,  April 
21, 1874.    Kansas  City :  B.  M.  S.  Hudson,  printer. 

Peter's  Musioad  Monthly,  for  July,  with  its  ordinary  rich  va- 
riety of  sense  and  sentiment,  woven  into  34  pages  of  choice 
music  set  to  the  piano.  Price  80  cents  a  number,  or  $3.00 
per  annum,  monthly.    J.  L.  Peters,  599  Broadway,  N.  T. 

Diseases  of  the  Conjunctiva.  By  Dudley  S.  Beynolds,  H. 
D.    Louisville,  Ky. :  J.  P.  Morton  &  Co.,  printers. 

Woman's  Medical  College  of  the  New  York  Infirmart,  Ad- 
nual  catalogue  and  Announcement.  Angell,  printer.  410 
Fourth  Avenue. 

Twentieth  Annual  Beport  of  the  New  York  Infirmart  foe 
Women  and  Children,  128  Second  Avenue.  Year  1874.  An- 
gell, Printer. 

Nomenclature  of  Diseases.  Prepared  for  the  use  of  the  med- 
ical officers  of  the  U.  S.  Marine  Hospital  service.  Bj  the 
Supervising  Surgeon,  John  M,  Woodworth,  M.  D.,  Washing- 
ton, D.  C.     1874. 

On  the  Germ  Theory  of  Diseasf.  By  E.  P.  Hurd,  If.  D.,  of 
Newburyport. 
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Statx  of  IX.LIN018  Institution  fob  the  Bdvcation  of  Fxbblb- 
MiNDiD  ChildB'EN.  Located  at  Jacksonville.  C.  T.  Wilbar, 
M.  D.,  Superintendent.  Pupils  received  free  of  charge  from 
Illinois.  Board,  tuition  and  washing  furnished  gratuitously 
by  the  State.  School  begins  in  September  and  continues  ten 
months. 
When  will  Missouri  imitate  the  noble  example  of  her  sister 

State  in  providing  for  her  helpless,  feeble-minded  children ! 

The  Patholoot  of  Inebriety.  A  lecture  before  the  Medical 
and  Chirogical  Faculty  of  Maryland.  By  Joseph  Parrish^  M. 
D.,  Baltimore.  1874. 

Tbansagtions  of  the  Medical  Societt  of  the  State  of  West 
YiBGiNiA.     Wheeling :  Frew  &  Campbell.    1874. 


Editorial. 


We  have  received  the  report  by  the  Curators  of  the  Missouri 
State  University  to  the  Governor,  for  the  year  ending  June  24th, 
1874.  We  confess  disappointment  in  looking  the  report  over 
not  to  find  a  statement  of  the  amount  of  income  the  Instit\xtion 
has  from  endowment  or  othenmse,  also  the  current  yearly  expenses 
of  the  University,  particularly  the  amount  derived  from  the 
congressional  land  grant  fund,  to  be  expended  in  the  mechanical 
and  agricultural  departments. 

It  is  said  to  be  <'  due  the  mechanics  of  the  State  that  they 
should  be  recognized  in  the  university  system  in  the  State."* 
We  would  go  a  little  further  and  say  it  was  due  the  people  of  the 
United  States,  and  particularly  the  people  of  the  State  of 
Missouri,  to  know  if  the  means  appropriated  by  the  former  have 
been  expended  as  prescribed  by  law  I  How  can  they  know  this 
unlesE  the  amount  expended^  yearly  in  the  agricultural  depart- 

*We  were  not  aware  of  a  * '  oniTersity  syBtem"  In  the  State  before. 
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meat  be  reported  together  with  the  amount  realized  from  that 
special  fund ! 

We  have  the  law  Knd  medical  departments  reported,  but  we  are 
informed  nothing  has  been  done  in  the  mechanical  department 
for  want  of  funds,  a  very  good  reason  for  giving  the  amount  re- 
ceived and  expended,  on  account  of  the  industrial  department. 
In  the  absence  of  such  statement  it  may  be  justly  inferred  that 
the  land  grant  fund,  has  been  merged  into  the  general  fand  of 
the  Institution  and  that  the  same  is  expended  in  part  to  teach 
other  departments,!  which  would  be  a  divortion  of  the  fundi 
provided  by  Congress  from  the  end  contemplated. 

Again,  what  possible  interest  can  the  people  of  the  State  have 
in  building  up  another  school  of  the  professions  when  we  have 
already  by  private  enterprise  three  times  the  number  of  medical 
schools  and  three  times  the  number  of  medical  men  needed  f 
While  these  schools  are  of  private  enterprise  it  is  their  own  con- 
cern, but  when  it  is  proposed  to  '*  round  out  a  State  University," 
by  adding  a  department  for  law  and  medicine  which  are  wholl)* 
uncalled  for,  and  can  only  do  harm  by  the  unnecessary  multi- 
plication of  non-producers,  it  is  a  matter,  of  anxious  concern  to 
every  citizen.  Educating  young  men  to  apply  science  to  produc- 
tive industry  is  quite  a  different  thing  to  the  State — we  cannot 
have  too  many  men  thus  educated.  The  agricultural  and  in- 
dustrial school  is  no  longer  an  experiment  in  Europe  but  a  suc- 
cess achieved,  and  as  we  believe  for  the  simple  reason  that  the 
pupils  of  their  industrial  schools  are  not  thrown  in  company 
with  the  pupils  of  other  schools.  Our  experience  is  too  limited 
to  claim  to  be  an  exception  to  the  rule  that  mingling  the  students 
who  labor  with  those  who  do  not,  is  hot  productive  of  trouble;  the 
agricultural  school  is  just  beginning  and  the  mechanical  is  not  yet 
opened.  After  they  have  been  in  flill  working  order  ten  yean, 
without  friction,  it  will  be  soon  enough  to  speak  of  a  successfal 
result.  Now  that  the  unfortunate  step  has  been  taken  of  at- 
taching the  agricultural  school  to  the  University,  the  only  thing 
left  is  to  keep  the  professions  out. 

If  we  are  correctly  informed  concerning  the  permanent  en- 


fPooiibly  to  aend  a  gentleman  to  Europe  to  purchase  apparatus  for  the  medical  de- 
partment at  an  expense  of  two  or  three  thousahd  dollars,  instead  of  inspeetiog  the 
In4uttrial  School*  of  Europe  which  were  reported  at  the  Paris  exhibition  as  emioeoUr 
Bucoessftil. 
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dowment  funds  of  the  Institution,  the  original  seminary  fund 
amounts  to  about  one  hundred  thousand  dollars  at  six  per  cent, 
interest;  that  the  industrial  department  had  some  280,000 
acres  of  land  at  an  average  value  of  at  least  two  dollars  an  acre^ 
a  small  portion  of  which  has  been  sold  or  leased  bringing 
yearly  from  eight  so  ten  thousand  dollars;  that  the  University 
has  received  from  the  puJbUc  school  fund  some  twelve  or  fifteen 
thousand  dollars  yearly.  If  this  is  near  the  truth,  the  industrial 
department  should  constitute  the  center  figure  of  the  concern, 
having  the  foundation  it  should  have  the  superstructure  and 
'^  rounding  out''  of  the  Institution,  and  not  be  simply  an  ap- 
pendage to  supply  funcU^.  We  trust  His  Excellency  the  Governor 
will  require  a  supplement  to  the  report,  giving  exact  informa- 
tion concerning  the  financial  condition  and  management  of  the 
Institution. 

BELLEVUB  HOSPITAL. 

The  recent  action  of  the  medical  board  of  this  Institution  in 
suspending  so  large  a  number  of  experienced  clinical  teachers 
(eleven  Professors  of  Bellevue  Medical  College,  including  For- 
dyce  Baker,  Frank  H.  Hamilton,  Austin  Flint,  Sayer,  Orane, 
and  others  .of  like  ability)  from  the  medical  staff  of  Bellevue 
Hospital  is  the  occasion  of  much  comment  in  professional  circles.^ 
If  this  wholesale  onslaught  on  Bellevue  Medical  College  pro- 
ceeds from  jealousy  of  competing  medical  schools  in  New  York, 
it  merits  the  unqualified  condemnation  of  all  men  in  and  out  of 
the  profession.  A  specimen  of  pure  dog  in  the  manger ''  policy. 

If  any  good  reason  exists  for  this  sweeping  change,  it  is  due 
to  the  medical  board  that  it  be  made  known.  These  gentlemen 
had  served  the  city  gratuitously  for  twenty  years,  more  or  lesp, 
refusing  compensation,  lest  it  should  lead  to  party  strife,  and  this 
is  the  return  for  their  arduous  labors. 

Our  public  charities  concerning  the  sick  and  disabled  sadly 
need  revision.  As  matters  stand,  too  large  a  portion  of  the 
population  of  our  large  cities  are  served  with  medical  advice 
and  medicines  gratuitously,  most  of  which  is  due  to  our  unfor- 
tunate method  of  teaching  the  profession  in  this  country  as  an 
advertisement  of  skill  and  proficiency,  insteitd  of  a  legitimate 
business,  paid  for  as  any  like  service  would  be  in  other  depart- 
ments or  colleges  of  art  or  science.    Our  miserably  stilted  mush 
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room  system  which  has  so  degraded  the  Medical  Degree  in  this 
eonntiy  and  divided  the  profession  into  school  factions,  ever  the 
harbingers  of  personal  piques  and  bitter  jealousies,  we  tiy  to 
have  faith  will  some  day  have  an  end.  The  question  is,  how 
low  are  we  to  be  dragged  down  before  the  people,  in  their  right 
of  self-preservation  will  demand  legislation  which  shall  provide  a 
way  to  determine,  by  the  qualificaiions  of  the  men  who  receive 
degrees,  what  schools  are  worthy  of  the  confidence  and  patron- 
age of  the  profession.  The  State  is  as  capable  to  protect  the 
people  as  Congress  is  to  .protect  the  army. 

OITT  DISPXNSARY. 

We  hear  loud  complaints  against  our  own  city  dispensuy, 
^Hhat  it  is  no  charity,  but  simply  taxing  the  city  with  a  large 
expense  to  furnish  people  who  are  able  to  pay  both  for  prescrip- 
tions and  medicines,  that  for  every  case  of  real  charity  or  necee- 
ntjyfive  of  imposition  oceur  (no  &ult  of  Dr.  Tuholske  who  doubt- 
less does  as  well  as  any  man  could);  that  '^  any  druggist  in  the 
city  would  furnish  the  drugs  gratuitously  for  the  few  cases  in 
his  ward  where  they  are  known,  and  any  physician  would  pre- 
scribe for  poor  persons  living  near  him,  when  their  circumstancee 
are  known,''  hence  that  there  is  no  necessity  whatever  for 
a  city  dispensary  connected  with  the  Board  of  Health.  There 
are  thousands  and  tens  of  thousands  of  people  in  our  cities  who 
if  they  can  get  medical  attendance  and  medicines  gratuitouflly 
when  sick,  and  quarters  in  hospital  if  disabled  by  accident  or 
disease,  will  never  provide  for  a  day  ahead,  but  spend  half  their 
earnings  at  dramshops  (for  the  number  of  which  St.  Loais  hiB 
an  unenviable  reputation).  The  more  charity,  the  more  left  for 
whisky,  and  the  more  whisky  the  more  charity  needed,  until  the 
city  is  given  over  to  saloons  and  charity  institutions ;  one-half 
of  the  population  engaged  in  making  drunkards  and  the  other 
half  working  hard  to  take  care  of  them. 

Is  there  no  escape  from  this  fearful  maelstrom  ?  Shall  we 
continue  to  feed  it  under  the  misnomer  of  chArity  ?  We  would 
not  abate  one  institution  or  one  appropriation  for  true  charHilt 
and  our  profession,  it  will  be  conceded,  has  ever  borne  its  part 
to  relieve  suffering  humanity,  but  it  is  no  less  a  duty  to  dis- 
criminate between  want  from  criminal  dissipation  and  profligacy, 


y. 
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and  want  from  misfortune.  We  trust  our  Board  of  Health  will 
look  into  this  matter,  and  if  what  is  claimed  be  true  abate  the 
evil  as  soon  as  possible. 

THE  REGISTRATION  Of  PHYSICIANS. 

Now  that  the  time  has  passed  when  irregular  practitioners 
may  register,  we  hope  all  physicians  having  diplomas  will  at 
once  register  at  the  county  clerk's  office,  and  take  steps  to  en- 
force the  law  should  it  be  violated  by  itenerant  or  irregular 
practitioners.  If  the  law  is  not  all  we  could  desire,  it  is  pro- 
tective to  the  people  in  some  degree,  and  hence,  a  step  in  the 
right  direction.  Let  us  do  our  part  by  registering,  and  by 
promptly  giving  information  to  the  proper  authorities  of  any 
violation  of  the  law  which  may  fall  under  our  personal  obser- 
vation, either  from  the  registration  of  bogus  diplomas  or  practice 
without  registering,  and  the  wisdom  of  the  law  will  soon  be 
apparent  to  all.  We  are  aware  of  the  opposition  to  any 
Attempt  at  protection  of  the  people  on  the  part  of  some  mem- 
bers of  the  profession  who  say  the  masses  must  be  educated  to 
appreciate  the  importance  of  thorough  education  of  physicians, 
that  the  <<  supply  will  equal  the  demand"  and  not  rise  above  it, 
etc.  The  utter  fallacy  of  all  such  reasoning  is  apparent  to  one 
familiar  with  the  state  of  society  in  the  European  States.  Who 
can  question  for  a  moment  that  the  average  of  education,  en- 
iightenment,  culture,  call  it  what  you  please,  of  the  masses  in 
this  country  is  equal  to  that  of  either  of  the  European  States; 
yet  the  standard  of  professional  acquirement  in  Europe  is  in- 
comparably higher  than  it  is  in  this  country.  It  is  accomplished 
there  by  legal  regulation,  and  in  this  regard  we  believe  the  ex- 
perience of  the  old  world  casts  a  reliable  light  on  the  pathway 
of  the  new. 

CHOLERA  EPIDEMIC  OF  1873. 

We  have  received  a  circular  letter  from  the  office  of  the 
Supervising  Surgeon  TJ.  S.  Marine  Hospital  service,  John  M. 
Woodworth,  M.  D.,  soliciting  contrltutions  concerning  the  cho- 
lera epidemic  of  1878,  particularly  from  the  health  officers  and 
resident  physicians  of  such  towns  as  suffered  from  the  epidemic. 
This  officer  being  required  by  act  of  Congress  to  collect  all  faets 
of  importance  possible,  with  regard  to  said  epidemic,  copies  of 
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reports  or  papers  which  may  have  been  prepared,  carefallj  re- 
corded history  of  cases  treated  with  all  material  data  connected 
therewith,  any  material  &cts  observed  by  health  autboritiet  or 
medical  men,  if  transmitted  to  Surgeon  Woodworth  willbeiiilly 
acknowledged  in  the  official  report  ordered  by  Congress. 

A  NSW  BXMBDT. 

We  have  for  several  months  been  prescribing  various  prepara- 
tions of  medicine  containing  LactopepHne  as  an  important  aid  ta 
digestion.  It  may  be  advantageously  combined  with  cod  liver 
oil,  calisaya,  iron  and  bismuth,  quinine,  strychnia.  Elixirs  of 
these  articles,  and  many  others  with  Lactopeptine  added,  are 
prepared  for  the  trade  by  Beed  &  Carnrick,  of  New  York.  Lac- 
topeptine is  composed  of  pepsin,  ptyalin,  pancreatine,  lactic  acid, 
and  hydrochloric  acid — pepsin,  lactic  and  hydrochloric  acids 
being  in  the  gastric  juice,  ptyaline  in  the  saliva  and  pancreatine 
emulsionizing  fatty  substances.  The  theory  of  its  action  being 
rational,  we  have  prescribed  the  various  preparations  referred 
to  above  with  more  evidence  of  benefit  than  we  ever  observed 
firom  pepsin.  Beed  &  Carnrick,  on  application,  will  furnish  a 
catalogue  of  their  preparations  with  all  needed  information  con- 
cerning administration. 

Dr.  Montrose  A.  Fallen  leaves  St.  Louis  the  present  month 
to  accept  the  position  of  Lecturer  on  the  Surgical  Diseases  of 
Women  in  the  New  York  University.  Enthusiastic  in  his 
chosen  speciality,  this  enlarged  opportunity  is  doubtless  at- 
tractive as  affording  a  wider  field  for  increasing  experience  and 
ability.  We  wish  the  Doctor  abundant  success  in  his  new  field 
of  labor. 

THE    SUPPLEMENT. 

We  add  a  few  pages  to  our  ordinary  issue  in  the  present  num- 
ber, as  a  supplement,  to  give  our  readers  Dr.  Hughes'  Address  on 
Insanity,  delivered  before  the  Alumni  of  the  St  Louis  Medical 
College,  in  March  last,  at  their  annual  meeting.  The  earnest 
solicitude  both  in  the  profession  and  community,  concerning  the 
management  of  our  insane  warrant  a  careful  reading  by  the 
general  practitioner  of  his  interesting  and  suggestive  remarks.^ 


Meteorological  Observations. 

METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 

By  A.  Wisuzenus,  M.D. 

Tbt  ftiDowing  obKrvationi  of  daily  temperature  in  St.  Louis  are  made  with  a  UAXiuvm 
aad  MiivmuM  thermometer  (of  Ureen,  N.  ¥.)•  The  daily  minimum  occurs  generally  in 
the  ni^t,  the  maximum  about  3  p.  m.  The  monthly  mean  of  the  daily  minima  and 
■uodma,  added  and  divided  by  a,  gives  a  quite  reliable  mean  of  the  monthly  temperature. 
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Mortality  Report. — City  of  St.  Louis. 

F/^ OM  JUL Y  25, 1874,  TO   A UG.  22 y  1874,  INCLUS, 


Accident  I^rowning.   5 
*  *        various  ...  8 

Alcoholism x 

Anemia 3 

Atelactasis x 

Apopleaiy 6 

Atrojphls X 

Addison's  disease . . .  x 

Brain,  cong.  of.  ....44 

'*        infUun.  of....  a 

*•       soft'gof.....  I 

"       effusion  on..  1 

Bowels,  Congestion,  i 

Bronchitis zo 

Bright's  Disease  ... 
Cancer  of  stomach. .  3 

*•      *'  uterus a 

Cholera  morbus. . .  .-.xo 

Cerebritis x 

Consumption 38 

Convulsions 36 

Conges,  intestinal...  x 

Disease  of  Liver z 

Delirium  Ti^troens...  z 
Diphtheria g 


Debility xj 

Dentition zz 

I^sentery X4 

Diarrhcea 09 

Dropsy  3 

Echunpsia 7 

Emphysema z 

Enteritis 5 

Entero-Coliti* z 

Encephalitis 9 

Epilepsy s 

Erysipelas 1 

Enteiiilgia z 

Fever,  Congestive. . .  10 

"     fcaiTeC 7 

**     Remittent...    4 

"      Typhoid 5 

••      Typhus 9 

*  *  Puerperal  —  a 
Fibro  Cystic  Tumor,  x 
Fracture  of  Spine  . . .  z 

Gastritis..  3 

Gastro  Enteritis ....  7 

Heart,  Dis.  not  def.  x 

Valv.  Dis...  X 


HydrooepKalus  .    . .  iz 

Hemiphlegia a 

Hemorrhage,  Pulm  .  3 

**  Cer...  a 

*•  Bow'l.  z 

Intestinal  Catarrh...  a 

Inanition 3 

Inflam.  of  BrsHn z 

"      '*  stomach,  z 
'*      •'   bowels...  a 

Ileo-Colitis 3 

•*     Typhus z 

Intestinal  obst z 

{aundice z 
iver  Hypertrophy.,  z 

Lunc,  Cong,  ot 4 

Lead  Poison 1 

Marasmus 39 

Meningitis 17 

Meningitis  Cer.  Sp..  x 

Measles z 

Murder z 

Nephritis  Metritis. . .  z 

OldAffe 6 

Pemphigus x 


Paralysis x 

Pneumonia         13 

Puerperal  Conv a 

Prostatitis 1 

Pertusis X3 

Premature  Birth....  x 

Suzistroke x6 

Scrofula z 

Syphilis,  Cong x 

Suicide 5 

Summer  Complaint .  z  x  7 

Stricture  of  Rectum.  1 

••       ••  bowels..  I 

Tumor  abdomen  x 

Trismus.. 14 

Tetanus 3 

Tussis  Coerulia x 

Uremia x 

Unknown a 

Variola 93 

Varioloid a 

Total 650 

Stillbom 37 

Under  5  ymut 4«» 


SUPPLEMENT- 


INSANITY:  A  CURSORY  VIEW  FOR  THE  GENERAL 

PRACTITIONER. 

By  C.  H.  HUGHES»  M.  D.* 


'  'The  Btudj  of  the  human  mind  is  the  noblest  branch  of  medicine.—' ' Groltni. 

'  'The  arrest  of  insanity  in  its  very  beginning  is  that  which,  above  everythiBg,  thoold 
be  studied  by  all  medical  men. ' '— Btan^/brtf . 

' '  We  look  forward  to  the  period  which,  wo  hope  is  not  far  remote,  when  all  csseiof 
insanity  will  be  brought  as  promptly  under  the  observation  and  care  of  the  phftldss 
as  other  diseases,  and  when  the  medical  profession  will  be  as  ready  and  u  ftallj 
qualliled  to  treat  insanity  as  other  nervous  and  cerebral  disorders .  Then,  such  eaM 
as  should  be  treated  in  hospitals  will  be  promptly  sent  and  the  great 'and  pnHific 
source  of  chronic  insanity  will  be  promptly  arrested. "~Dr.  Jno.  P.  Gray,  K.  T. 
State  Lwtatie  Atjflum  Rtp^rt^  1868. 

PBSFATORY  AND  APOLOQBTIC. 

Theso  pages  are  what  their  name  implies,  a  cursory  view,  not  a 
synopsis. 

No  synopsis,  however  brief,  of  so  extensive  a  subject  as  insan- 
ity, could  be  compressed  within  the  present  limits.  Matter 
equally  valuable  with  that  herein  presented  has  bees  excluded 
and  more  of  it. 

The  literature  of  insanity  is  extensive  and  the  general  practi- 
tioner has  neither  the  time  to  peruse  it,  nor  the  opportunity  to 
verify  facts  and  truths  by  experience.  Herein  are  some  facts 
connected  with  this  important  subject  which  we  have  assimilated 
and  made  our  own  by  medical  intercourse  with  the  insane. 

We  hope  the  extreme  brevity  of  the  paper,  the  hasty  manner 
of  its  preparation,  and  the  many  omissions  lor  want  of  time 
and  space,  may  not  divest  the  essay  of  all  interest  to  the  gen- 
eral practitioner,  while  for  the  psychopathic  physician  who 
makes  mental  disease  a  speciality,  the  writer  is  conscious  that 
the  paper  is  inadequate  and  incomplete.  Were  it  not  incom- 
bent  upon  me  to  redeem  a  rash  promise  to  medical  friends  in 
the  State,  this  paper  would  not  now  be  written. 


«Read  before  the  alumni  of  St.  Louis  Medical  CoUege  at  their  annual  meeting,  Ma"^ 
13th,  1874,  and  ordered  to  be  printed  for  distribution  by  the  Association. 
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GSNCRAL  BSMABKS. 

When  we  consider  how  pre-eminently  practical  a  subject  in- 
sanity is,  and  how  few  among  general  practitioners  have  had 
opportunity  afforded  them  of  studying  the  protean  phases  of 
mental  alienation  as  they  are  to  be  seen  in  a  hospital  for  the 
insane,  it  becomes  at  once  apparent  how  perplexing  is  the 
dilemma  of  the  physician  engaged  in  ordinary  practice  when, 
in  the  course  of  a  physical  disease  involying  the  brain  or  other 
organ,  mental  aberration  supervenes.  The  absence  of  that 
clinical  experience  which  enables  him  to  make  a  prompt  and 
wise  decision  in  all  the  varying  changes  of  the  ordinary  physi- 
cal lesions  he  has  been  accustomed  to  encounter,  and  the  con- 
sciousness of  this  want  of  practical  knowledge  on  the  subject, 
causes  hesitation  and  indecision.  The  more  intelligent  and  skill- 
ful the  physician  is,  in  ordinary  cases,  the  greater  the  hesitation 
and  indecision,  and  the  absence  of  mental  alienist  physicians 
who  have  studied  insanity  in  the  only  place  in  which  it  can  be 
comprehended — ^the  insane  hospitals — leaves  no  alternative  to 
the  conscientious  practitioner,  who  would  rescue,  if  possible,  the 
overthrown  mind  of  his  patient,  but  to  consign  him  to  the  in- 
sane asylum.  He  would  treat  him  if  he  could,  and  thus  save 
his  patient  and  the  friends  of  the  patient,  both  the  expense  and 
pain  and  stigma  of  separation  and  removal  to  an  asylum. 

But  how  can  he  determine  whether  his  case  be  one  of  those 
which  be  may  safely  treat  at  home.  To  determine  this  ques- 
tion a  great  number  of  practical  questions  which  he  has  never 
before  considered  are  to  be  determined  by  the  physician.  Is  he 
suicidal  or  homicidal,  or  likely  to  become  so  ?  What  antipathies 
has  he  formed  ?  Is  there  danger  to  wife  or  husband  or  children,  or 
is  their  presence  detrimental  to  his  mental  welfare  ?  Can  he  be 
treated  and  cuVed  by  medicines  alone?  How  long  would  it  be  safe, 
without  incurring  the  liability  for  malpractice,  to  attempt  to  treat 
him  at  home  ?  Is  he  in  a  condition  to  be  benefited  by  the  moral 
agencies  and  appliances,  or  to  require  the  restraints  of  an  asy- 
lum ?  How  can  the  patient  be  approached  daily  and  treated 
without  incurring  his  antipathy?  When  ought  treatment  to  be 
foregone  and  the  certificate  given  which  is  to  consign  the 
patient  to  the  insane  asylum  ?  Delay  is  dangerous  in  most 
cases.    How  are  the  exceptional  cases  to  be  determined  ?    On 
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the  other  hand^  a  too  hasty  and  needless  certificate  of  insanitj 
snilies  the  patient's  good  name  and  imperils  his  future  financial 
interests  and  social  standing  often,  in  many  if  not  most  cam- 
munities,  in  the  light  in  which  mental  affliction  is  still  regarded. 

I  do  not  propose  to  answer  all  these  questions  or  the  many 
more  which  present  themselves  to  the  practical  alienist  physi- 
cian. To  answer  them  correctly  would  require  a  series  of 
clinical  lectures  and  require  more  space  and  time  than  we  have 
to  spare,  for  they  are  all  practical  questions,  to  be  learned  io 
the  hospital,  as  variola,  or  varicella,  or  scarlatina,  or  rubeola,  or 
phthisis,  or  bronchitis.  Many  forms  of  insanity  resemble  eaeh 
other  as  much  as  these  varieties  of  the  more  purely  physical 
diseases  resemble  each  other  in  their  early  stages,  and  in  making 
up  a  decision  respecting  them,  how  to  treat  and  dispose  of 
them,  etc.,  requires  the  same  kind  of  practical  skill  and  experi- 
ence. Some  medical  men  of  no  practical  experience  on  the 
subject  boldly  discuss  questions  of  insanity  in  a  theoretical  way, 
and  yet  none  would  be  more  ready  than  they  to  condemn  those 
who  would  denounce  the  practical  conclusions  of  clinical  ex- 
perience in  regard  to  other  diseases,  upon  purely  theoretical 
grounds.  The  existence  of  the  affective  insanities  are  thu 
denied  because  it  is  reasoned  that  the  impulses,  propensities 
or  passions  cannot  be  deranged  without  the  reason  being  also 
dethroned,  whereas  the  fact  is,  as  can  be  demonstrated  in  every 
insane  hospital,  that  the  affective  faculties  are  in  most  cases 
more  implicated  than  the  reflective,  and  in  some  the  intellectual 
aberration  is  not  appreciable,  but  only  apparently  in  abtyanu 
whilst  the  affective  faculties  are  most  notably  disordered. 

These  preliminary  pages  suggest  questions  which  would 
require  volumes  to  discuss.  We  foreg*  discussing  them,  as 
appertaining  rather  to  the  province  of  the  practical  alienist 
physician  than  to  the  general  practitioner,  and  pass  to  a  more 
important  part  of  our  paper,  the 

GONDmONS  Of  MENTAL  MANIFESTATION. 

'<  Mental  power'*'  is  truly  an  organised  result,  not  strictly 
speaking  built  up,  but  matured  by  insensible  degrees  in  the 
course  of  life.    The  brain  is  not,  like  the  liver,  the  heart,  or  any 
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other  internal  organ^  capable  from  the  time  of  its  birth^  of  all 
the  functions  to  which  it  ever  ministers,  for  while,  in  common 
with  it,  it  has  a  certain  organic  function  to  which  it  is  born 
equal,  its  highest  special  functions  in  man,  as  the  organ  of 
animal  life — the  supreme  instrument  of  his  relations  with  the 
rest  of  nature — are  developed  by  long  and  patient  education." 
''It  must  be  distinctly  laid  down," says  the  same  writer  from 
whom  we  have  just  quoted,  'Hhat  mental  action  is  as  surely  de- 
pendent upon  the  nervous  structure  as  the  function  of  the  liver 
confessedly  is  upon  the  hepatic  structure."  Say,  rather  mental 
manifestation  in  lieu  of  mental  action  and  the  proposition  is  ad- 
mitted as  irrefutable  truth.  No  one  will  deny  in  view  of  the 
light  which  modern  physiology  throws  upon  the  subject,  that 
mental  manifestation  is  due  to  the  physical  condition  of  the 
brain  and  in  the  language  of  Mr.  Maudsley  we  may  say,  '^that 
whatever  be  the  real  nature  of  mind  *  *  *  *  it  is 
dependent  for  its  every  manifestation  on  the  brain  and  nervous 
system." 

The  profession  have  generally  accepted  as  true  the  doctrine 
of  molecular  disintegration  and  retrograde  metamorphosis  of 
structure  as  conditions  of  organic  activity  and  from  applying 
this  law  to  the  glandular  and  muscular  and  nervous  structures, 
have  extended  it  to  the  higher  function  of  mentality  and  made 
all  mental  function  dependent  for  its  manifestation  or  display 
upon  the  physical  condition  of  the  organ  with  which  all 
psychical  states  are  invariably  connected. 

We  have  said  this  much  because  we  deem  it  an  essential  pre- 
liminary to  a  correct  understanding  of  the  phenomena  of  mind 
deranged,  that  we  form  a  correct  conception  of  the  definite  re- 
lationship which  mind  invariably  sustains  to  that  '^  highly 
complex  organism" — the  brain  and  nervous  system — through 
which  alone  all  psychical  states,  whether  we  term  them  morbid 
or  healthy,  natural  or  unnatural,  are  revealed.  As  the  gaur 
glionsand  cells  of  the  spinal  cord  develop  a.nervous  force  con- 
cerned in  the  movements  of  the  organic  and  involuntary  life 
of  the  individual,  so  the  cells  of  the  brain  develop  a  higher 
nerve  force,  which,  for  convenience,  rather  than  scientific  exact- 
ness, we  may  term  a  *^ mental  force" — whose  special  function  is 
the  manifestation  of  mind,  taking  care  not  to  identify  mental 
power  with  nervous  force  simply  because  the  preliminary  gen- 
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eration  of  a  certain  nerve  force  is  the  in  dispensable  conditioB 
prereqaisite  to  the  physical  manifestation  of  all  psychical 
states.  To  our  mind  there  is  a  difference  between  psychical 
and  physical  tone,  though  upon  the  physical  tone  of  the  brain 
and  physical  system  depends  the  manifestation  of  mind.  Ab 
physicians,  then,  we  are  in  a  certain  sense  materialists,  viewing 
mind  through  the  physical  organ  concerned  in  its  manifestation. 

Fortunately  for  practical  medicine,  in  connection  with  mental 
disease,  it  is  immaterial  whether  in  accordance  with  the  teach- 
ings of  holy  writ  and  the  attestation  of  the  general  consdons- 
ness  or  instinctive  sense  of  mankind,  we  believe  '^  there  is  a 
spirit  in  man,''  or  whether  we  regard  mind  solely  as  an  attribute 
or  force  of  matter ;  it  is  doubtless  a  universally  admitted  fad 
above  and  beyond  disproof,  that  the  mind,  whatever  be  its  real 
nature,  is  dependent  for  its  every  manifestation  upon  the  brain 
and  nervous  system,  and  that  all  we  know  or  may  ever  know 
of  it  is  discern  able  and  must  ever  be  discernablCi  in  this  mortal 
state,  through  the  study  of  its  organ — the  brain  and  allied  ne^ 
vous  system. 

The  study  of  the  mind  in  health  is  therefore  psycho-phpi- 
ology  rather  than  simply  psychology ;  the  study  of  the  ''mind 
diseased  or  deranged,'^  as  we  term  it,  is  therefore,  psyehopa- 
thology,  or  insanity,  and  this  brings  us  at  once  to  the  definition 
of  insanity. 

THE  DIFINITION  OF  INSANITY. 

Becognizing  the  brain  as  the  organ  of  the  mind  in  its  diseased 
or  disordered  as  well  as  healthy  or  natural  manifestations,  we 
are  prepared  for  a  definition  of  insanity  upon  the  basis  of 
disease. 

Though  insanity  was  generally  regarded  by  the  ancients  as  a 
punishment  for  having  incurred  the  displeasure  of  the  gods,  and 
by  the  moderns,  until  a  century  or  so  ago,  as  a  diabolical  pos- 
session, jEsclepiades,  Cselius-Aurelianus  and  Gelsus  treated  it 
as  disease,  though  the  latter,  by  the  liberal  use  he  made  of 
coercive  measures  such  as  are  now  deemed  too  harsh  for  employ- 
ment toward  refractory  convicts,  evidently  did  not  consider  the 
acts  of  the  madman  always  influenced  by  disease.  While  afsw 
psychologists  still  look  upon  insanity  as  a  mental  as  well  as  a 
physical  disease  (though  it  is  difficult  to  comprehend  how  the 
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mind,  if  it  be  an  entity  separate  from  the  body  only  dependent 
upon  it '  for  "  the  display  of  its  powers/'  can  become  diseased 
and  yet  not  die),  the  most  weighty  and  reputable  modern 
authorities  regard  it  as  '^  a  disease  of  the  brain  affecting  the 
mind/* 

Without  passing  in  review  all  the  various  definitions  which 
have  been  offered,  all  having  cerebral  disease  as  a  basis,  but 
varying  in  other  essentials,  we  reproduce  some  of  the  most 
approved  definitions  for  the  purpose  of  examination  and  re- 
mark. 

Dr.  Tuke,*  after  quoting  the  well-known  saying  of  Dr.  John- 
son in  regard  to  attempts  at  defining  poetry,  namely,  '^  that 
they  only  serve  to  show  the  narrowness  of  the  definer,'*  and 
after  animadverting  on  the  definitions  of  Cnllen,  Guislain,  Combe 
and  others,  and  very  properly  objecting  to  considering  chroni- 
city  and  apyrexia  as  essential  to  a  proper  definition  of  the  di- 
sease, himself  defines  it  as  follows: 

**  A  disease  of  the  brain  affecting  one  or  more  of  the  mental 
faculties — intellectual  or  emotional.''  He  quotes  Dr.  Bucknill 
as  substantially  the  same,  namely,  ''  a  condition  of  the  mind 
*  *  *  produced  by  disease,"  and  concludes  that  "it  is  not 
in  any  definition  of  mental  derangement,'*  but  rather  from  des- 
criptions of  the  disorder  and  actual  observation  of  the  insane 
that  we  are  to  comprehend  its  true  charaeteristics,"  just  as  the 
great  Esquirol  had  confessed  before  him  after  forty  years  study 
and  observation  at  the  Salp^tri^re  and  the  hospital  at  Charen- 
ton. 

"  We  must  live  with  the  insane  in  order  to  become  familiar 
with  their  physiognomy  and  obtain  exact  notions  respecting  the 
caoses,  symptoms,  course,  crisis  and  terminations  of  their  mal- 
ady" and  having  thus  become  practically  familiar  with  their 
gestures,  movements,  looks  and  general  aspects,  their  proposals, 
actions  and  shades  of  conduct,  which  are  imperceptible  to  others, 
and  having  learned  by  experience  the  "  varied  and  fugitive 
forms"  of  insanity,  we  then  realize  the  difficulty  of  describing 
it;  and  if  we  go  from  the  wards  of  the  insane  hospital  to  the 
dead  house,  and  essay  with  scalpel  and  microscope  to  find  defi- 
nite pathological  changes  in  the  brain  to  account  for  every  case 
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dying  with  reason  dethroned,  we  leave  the  cadaver  oftentimes 
unrewarded  for  our  labor. 

Nevertheless  our  asylum  pathologists  now  seldom  fail  to  find 
either  morbid  states  of  the  meninges,  the  cortical  layers,  or  the 
ventricles^  or  evidences  of  ante-mortem  vascular  derangement 
sufficient  to  account  for  possible  mental  impairment. 

We  are  thus  gaining  much  more  light  upon  the  pathology  of 
insanity  than  formerly)  and  when  every  State  asylum  shall  have 
its  well  salaried  pathologist  and  microscopist  (as  some  now 
have),  we  shall  then  be  able  to  definitely  establish  what  we  now 
assume,  that  ''  every  mental  disorder  is  founded  in  organic 
changes  from  which  the  brain  suffers  either  primarily  or 
secondarily."* 

It  is  no  more  difficult  to  frame  a  sufficientl}'  comprehensive 
definition  of  insanity,  for  all  practical  purposes,  the  basis  of 
disease  being  admitted,  than  to  frame  a  definition  of  anything 
else.  Definitions  are  always  difficult.  We  have  not  found  an 
abolutely  unobjectionable  definition  of  health  or  an  unerring 
definition  of  disease-)*  nor  can  we  frame  an  unquestionable  defi- 
nition of  life  of  which  insanity,  viewed  from  the  usual  psycho 
pathological  standpoint,  is  but  a  deranged  manifestation  of  ite 
highest  form — mentality. 

This  fact  seems  to  have  so  appalled  a  recent  and  very  Incid 
writer^  on  insanity  that  he  contents  himself  and  his  readers  by 
saying,  "  by  daily  intercourse  with  sane  people  we  know  very 
well  what  is  meant,  when,  in  ordinary  phraseology,  we  speak  of 
a  man  being  *  right  in  his  mind'  *  *  *  *  and  conversely 
we  say  a  man  is  unsouTid  of  mind  when  he  forgets  most  of  what 
happens  to  him ;  can  form  no  judgment  from  what  he  has  seen 
or  learned ;  when  his  acts  are  outrageous  and  he  can  give  jio 
good  reasons  for  them  ;  when  his  ideas  concerning  himself  are 
palpably  false,  t.  e,,  delusions,  or  when  he  is  quite  unconscious 
of  what  he  is  doing/' 

The  author  evidently  does  not  intend  this  for  a  definition  but 
for  a  description  of  the  legal  ^'  unsoundness  of  mind,  memory 
and  understanding,"  and  under  it  may  be  included  idiocy  and 
imbecility  which  are  not  the  result  of  disease  in  the  individuaL 
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We  qaote  for  the  purpose  of  comparison  and  remark  the 
description  of  Dr.  Combe,  namely :  **  A  prolonged  departure, 
without  adequate  external  cause,  from  the  state  of  feeling  and 
modes  of  thought  usual  to  the  individual  in  a  state  of  health." 

This  oft-quoted  and  favorably  received  definition  cannot 
embrace  the  mania  transitorias  in  which  many  alienist  physi- 
cians'*' now  believe.  Dr.  Bay,  however,  in  his  most  excellent 
work  on  the  jurisprudence  of  insanity,  quotes  with  approval 
and  italicis  this  definition,  which  is  indeed,  a  most  excellent 
and  comprehensive  symptomatic  description  of  insanity  as 
usually  seen  in  our  asylums,  but  a' prolonged  departure  is  not 
necessary  to  constitute  insanity.  The  insane  symptoms  may 
•disappear  in  a  case  of  transitory  or  recurrent  mania,  or  with  the 
subsidence  of  the  cerebral  hyperemia  or  other  cause  which  may 
have  occasioned  them,  and  the  external  cause  may  be  adequate  to 
produce  a  prolonged  change  in  the  habits  of  thought,  feeling  or 
action  of  the  individual,  and  that  mental  change  have  neverthe* 
less  all  the  characteristics  of  insanity.  Ghronicity  is  objection- 
able and  the  adequacy  or  inadequacy  of  the  external  cause  is 
immaterial,  so  that  the  internal  or  physical  cause  be  a  morbid 
one,  and  the  mental  departure  from  the  natural  habits  of  thought| 
feeling  or  action  of  the  individual  be  dependent  upon  that  mor- 
bid physical  cause.  Insanity-,  therefore,  whether  acute  or 
chronic,  and  howsoever  acute,  or  howsoever  chronic,  is  a  mental 
change  in  the  individual  resulting  from  cerebral  disease. 

If  no  change  in  the  habits  of  thought,  feeling  or  action  of  the 
"individual  takes  place,  then  it  is  not  insanity.  The  true  test  of 
insanity  is  the  comparison  of  the  individual  with  his  former  self  tAken 
in  connection  with  disease  of  the  brain.  The  cerebral  disease 
may  exist  in  the  brain  primarily  or  secondarily.  Insanity  de- 
fined upon  the  basis  of  disease  is  thus  distinct  from  idiocy  and 
imbecility,  by  the  fact  of  comparison  of  the  individual  with 
himself  revealing  no  change  jn  mental  manifestation  dependent 
upon  disease. 

Some  writers  on  the  jurisprudence  of  insanity  have  included 
idiocy  and  imbecility  in  their  classification  of  insanity,  while 
others  have  drawn  a  line  of  demarkation  between  the  congeni- 
tal deficiency  of  idiocy,  the  arrested  development  of  imbecility, 
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and  the  disease  insanity.  Blandlord  considers  imbeciles  and 
idiots,  of  unsound  mind,  but  not  ''  insane  in  the  ordinary  seoM 
of  that  word/'i'  Maudslej,  I  think,  does  not  discuss  the  subject 
in  his  physiology  and  pathology  of  the  mind,  and  I^uirol 
draws  a  distinction  based  upon  the  difference  between  cerebnl 
disease  and  cerebral  deficiency.     We  hurry  on  now  to  the 

CLASSIFICATION   OF    INSANITY. 

It  is  evident  from  the  fact  that  our  knowledge  of  the  spedtl 
and  intimate  pathology  of  the  brain  is  still  quite  limited,  that  & 
classification  based  upon  specific  structural  lesions  cannot  be 
made,  and  the  various  classifications  thus  far  proposed  serve 
only  to  reveal  the  prominent  symptom  or  group  of  symptoms. 

I  know  of  no  better  division  than  that  of  Maudsley  ioto 
affective f  or  pathetic j  and  ideatinal  insanity,  the  latter  embracing 
all  forms  of  delusional  insanity,  dementia  and  the  general 
paralysis  of  the  insane,  and  the  former  including  the  moral  and 
impulsive  insanities,  or  manias  withoirt  delusion,  themelancbo- 
lias  without  delusion,  and  the  insane  temperament. 

In  relation  to  classification,  Br.  Maudsley  justly  observes: 
^^  Whatever  classification  be  adopted  in  the  present  state  of  oar 
knowledge  *  *  *  jt  must  be  provisional.  What  meanwhile 
it  is  important  to  bear  in  mind  is,  that  the  different  forms  of  in- 
sanity are  not  pathological  entities,  but  difierent  degrees  or 
kinds  of  degeneration  of  the  mental  organisation." 

The  line  of  demarkation  between  the  extremest  limit  of 
sanity  and  insanity  is  an  exceedingly  shadowy  one.  With 
the  advance  which  pathological  science  is  making  in  the 
insane  asylums  of  this  and  other  countries,  I  think  we  may 
confidently  look  to  the  iuiure  revelations  through  psycho- 
physiology  and  pathology,  with  the  chemical,  microscopic  and 
other  aids  at  command,  ior  a  satisfactory  material  explunaiion 
of  all  the  phenomena  of  mind — natural  or  unnatural,  bealiby 
or  diseased — manifest  to  the  world  without.  It  is  not  beyond 
an  impossibility  that  we  may  discover  in  the  free  surfaces  of 
the  cerebrum  the  now  conjectural  ideational  cells,  and  the 
molecules  concerned  in  the  expression  of  all  mental  states. 

I  think  we  shall  not  long  remain  in  the  dark  in  regard  to  the 
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specific  morbid  cerebral  states  which  give  rise  to  the  various 
forms  of  insanity  and  the  material  reasons  for  the  transitions 
of  many  of  these  forms,  the  one  into  the  other,  duping  the  pro- 
gress of  an  attack.  We  now  know  a  good  deal  more  than  for- 
merly on  this  subject,  but  must  learn  much  more  in  order  to  be 
able  to  classify  insanity  according  to  the  precise  structural 
lesion  giving  rise  to  the  symptoms.  Mr.  Skae,  of  Edin- 
burgh, gives  a  classification  of  twenty-five  varieties,  based 
npon  morbid  conditions,  but  the  precise  morbid  conditions 
have  never  yet  been  pathologically  defined.  Dr.  Blandford 
reproduces  it^  and  thinks  it  so  *<  valuable  as  the  precursor 
of  all  that  will  follow,  that  he  gives  it  a  place  in  his  ex- 
cellent book  on  insanity,  page  63.  It  makes  distinct  classes 
of  the  epileptic,  qlimacteric,  masturbating,  pubescent,  hysteri- 
cal, sexaal,  senile,  phthisical,  metastatic,  traumatic,  syphilitic, 
amenorrhceal,  dipso  and  nympho  manias,  also  of  utero-mania, 
satyriasis,  the  mania  of  sunstroke,  pregnancy,  childbearing, 
lactation,  the  general  paralysis  of  the  insane,  idiopathic  mania, 
idiocy,  imbecility  and  delirium  tremens.  These  are  all  probably 
different  pathological  states  but  their  pathology  is  not  well  de- 
fined. When  our  pathological  knowledge  is  more  exact  than 
now.  we  shall  speak  of  the  precedent,  co-existent,  and  subsequent 
abnormal  molecular  action  in  the  brain  as  the  true  disease,  and 
regard  the  organic  functional  derangement  as  the  effect  of  di- 
sease, obscure  or  manifest,  and  not  the  disease  itself. 

We  shall  then  comprehend  the  homicidal,  suicidal,  dipso, 
klepto,  pyro,  eroto,  manias,  and  the  whole  class  of  moral  insani- 
ties, monomanias  and  melancholias,  together  with  dementia  and 
paresis,  differently  from  what  we  do  now.  They  will  represent 
specific  disease  of  the  cerebral  cells,  morbid  states  of  certain 
portions  of  the  convolutions,  the  ventricles  or  other  portions  of 
the  brain.  Leidsdorf  and  others  do  not  hold  this  view,  but  let 
us  hope  that  they  may  be  mistaken. 

The  modification  which  Dr.  Batty  Tuke  proposes  of  Dr. 
Skea's  classification  will  give  the  general  practitioner  an  indica- 
tion of  how  much  this  disorder  depends  upon  physical  states, 
and  afford  him  hints  to  the  treatment  of  many  of  its  forms. 
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DR.  BATTY  TUKS'S  CLASSIFIOATION. 

Clabb  I.  Insanity  from  Impaired  or  Arretted  Development,— 
Idiocy,  congenital  or  acquired. 

Clabb  II.  Idiopkrenic  Insanity. — Sthenic  and  Asthenic  Idio- 
pathic Insanity;  Phrenitic  Insanity  (InflammatOTj) ;  GeDertl 
Paresis ;  Paralysis  with  Insanity ;  Traumatic  Insanity ;  Epileptic 
Insanity. 

Class  III.  Sympathetic  Insanity, — Epileptic  Insanity;  Insanity 
of  Masturbation ;  Insanity  of  Pubescence ;  Climacteric  Insanity; 
Ovarian  and  Uterine  Insanity;  Insanity  of  Pregnancy;  Puer- 
peral Insanity;  Post  Connubial  Insanity;  Hysterical  Insanity; 
Enteric  Insanity. 

Class  IY.  Anemic  Insanity. — Limopsoitos  (Starvation) ;  Post 
Febrile  Insanity;  Insanity  from  Lactation. 

Class  Y.  Diathetic  Insanity. — Insanity  of  Tuberculosis;  Insan- 
ity from  Syphilis. 

Class  YI.  Toxic  Insanity. — Cretinism;  Delirium  Tremens; 
Insanity  of  Alcoholism  ;  Insanity  from  Opium  Eating. 

Class  YII.  Metastatic  Insanity.  —  Rheumatic;  Pellagroos; 
From  Healing  of  Long  Established  Issues. 

CHARACTSaiSTlCS  OF  INSANITY. 

Within  the  limits  of  a  paper  I  scarcely  dare  venture  upon  this 
subject.  Dr.  Blandford  devotes  a  whole  lecture  to  the  acts  of 
the  insane  alone,  and  one  could  profitably  spend  many  hoars  in 
describing  their  distinctive  peculiarities,  but  hours  are  not  at 
my  command  to  relate  nor  at  yours  to  listen.  I  pass  rapidly 
over  a  few  distinctive  sympathetic  features  of  the  prominent 
forms  of  insanity  recognised  by  all  authorities,  and  hasten  to 
the  next  head. 

Melancholia  without  delusion  is  simply  excessive  depression, 
an  exaggerated  degree  of  '*  the  vapors,"  or  the  blues.  With 
delusion,  it  is  usually  accompanied  with  attempts  at  self-matila- 
tion  and  suicide. 

When  delusions  exist  in  mania  they  are  usually,  bat  not 
always,  expressed  in  acts  or  words,  consistent  or  incoDflisteni, 
with  the  morbid  fancies.    Destructive  propensities,  indifference 
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of  person,  suspicion  and  distrust  of  nearest  of  kindred  and  best 
of  friends,  attempts  at  violence  to  self  or  others,  refusal  of  food 
80  as  to  render  feeding  by  the  stomach-pump  necessary,  or 
raTenous  and  insatiable  appetite,  with  bolting  of  food  unmasti- 
cated,  are  characteristics  of  the  general  insane.  The  eating  of 
fieces,  plaster  and  dirt,  stuffing  foreign  bodies  into  the  nostrils 
and  other  cavities,  and  every  conceivable  extravagance  of  ac- 
tion and  language,  as  might  be  expected  when  the  mental  ma- 
chinery is  generally  disordered,  are  found  among  the  insane. 
No  one  fails  to  recognize  insanity  in  its  exaggerated  forms,  es- 
pecially in  its  three  most  common  forms,  melancholia^  delu- 
sional mania  and  dementia ;  the  latter  being  closely  allied  in 
appearance  to  idiocy. 

When  the  symptoms  of  a  case  are  such  as  to  present  the  phe- 
nomena of  the  different  stages  of  intoxication,  insanity  may  rea- 
sonably be  suspected  if  intoxication  can  be  disproved.  It  is  the 
insanity  of  the  passions,  the  affective  insanities,  without  apparent 
delusions,  unrestrainable  impulses,  because  of  disease,  the  so* 
coiled  moral  insanities  and  morbid  emotional  states,  which  are 
80  difficult  to  distinguish  from  similar  states  of  mind  not  de- 
pendent upon  disease,  that  give  us  trouble  before  the  courts 
and  place  us  wrong  before  the  public,  and  yet  these  are  the 
oases  which  especially  demand  the  physician's  protection.  When 
a  poor  lunatic's  insanity  happens  to  assume  some  phase  of  moral 
depravity  he  receives  no  commiseration  from  an  unsympathiz- 
ing  public,  and  there  are  not  wanting  physicians  who,  without 
experience,  are  ready  to  deny  the  existence,  on  general  princi- 
ples, of  all  exaggerated  or  perverted  ebotional  states  depend- 
ent upon  disease  of  the  brain,  notwithstanding  a  few  days' 
residence  in  a  lunatic  asylum  would  suffice  to  convince  them  of 
their  error.  And  the  press  are  all  self-constituted  experts  on 
this  subject. 

Insanity  is  eminently  a  practical  question.  <<  We  must  live 
with  the  insane''  to  understand  them. 

The  intellect  is  always  perhaps  implicated  in  the  so-called 
moral  and  emotional,  or  affective  insanities,  but  sometimes 
scarcely  perceptibly  involved,  being  rather  in  abeyance  than  de- 
ranged, yet  those  forms  of  insanity  which  have  been  so  denom- 
inated have  an  existence  in  fact.  Any  one  who  chooses  may 
see  them  in  our  asylums,  whatever  may  be  the  degree  of  intel- 
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lectaal  impairmeDt  which  we  may  conBider  to  co-exist.  The 
contest  is  over  the  name  and  not  over  the  fact.  Any  one  wbo 
will  examine  these  cases  and  go  into  their  history  will  see  that 
their  mental  state  has  undergone  a  change,  that  they  seldom 
fail  to  present  physical  evidences  of  lowered  nerve  tone,  and 
that  the  *'  tyranny  of  a  bad  organization  '^  has  descended  to 
them  from  their  ancestors.  The  **  &tai  heritage  "  of  an  nnstablo 
nurvous  organization  is  theirs,  and  they  live  on  the  ''  bcmier 
land"  until  some  cause  quite  insuffiaient  to  overthrow  a  strongor 
mind  casts  them  over  into  the  realm  of  well  defined  insanity. 
Moral  insanity  is  an  illy  chosen  term,  but  the  fact  which  it 
represents  is  demonstrable. 

Insomnia  is  a  characteristic  of  all  active  forms  of  recent  in- 
sanity  not  accompanied  with  stupor  and  cerebral  apoplexy.  The 
patient  does  not  sleep  as  long  and  as  soundly  as  in  health.  A 
lost  link  in  the  chain  of  memory  can  always  be  detected  oa 
close  scrutiny  of  the  mental  condition  of  the  insane.  Thoj 
either  forget  important  and  common  facts,  names  and  dates, 
which  before  they  had  been  accustomed  to  retaining  with- 
out difficulty,  or   they  fail  to    remember  those  emotional  states 

So  much  interest  has  the  subject  of  insanity  awakened  in  the 
public  mind  of  late,  that  the  legal  profession  are  at  the  feet  of 
the  medical  profession  in  a  large  number  of  their  cases,  seeking 
to  know,  not  the  rationale  of  conducting  their  cases,  but  the 
rationality  of  their  clients.  The  question  of  sanity  or  insanity 
has  to  be  answered  by  physicians ;  and  the  honorable  standing 
of  our  profession  before  the  world,  demands  of  us  the  ability 
to  clearly  answer  this  question.  Psychiatry  has  grown  into  an 
important  science.  Its  claims  upon  the  profession  at  large  can 
no  longer  be  ignored.  The  duty  of  understanding  the  subject 
of  insanity  therefore  belongs  to  the  whole  profession  as  much 
as  the  duty  of  studying  the  nature,  treatment,  medico-l^al 
bearing  causes,  and  prevention  of  any  other  disease.  Itself 
one  of  the  gravest  physical  disorders  of  the  system,  it  is  one 
of  the  most  curable  if  treated  in  season.  This  the  statistics 
of  recovery  of  recent  cases  to  be  found  in  the  reports  of 
the  insane  hospitals  of  this  country  and  of  Europe  indubitably 
show.  More  than  seventy-five  per  cent,  of  recent  cases — ^three 
months  standing  or  less — recover  under  proper  treatment. 
The   general    practitioner  by   comprehending  the  preventive 
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treatment  of  iiiBaaity,  might  save  many  cases  from  ^he  asjiumy 
and  thos  contribute  to  eradicate  the  insane  temperament  which 
is  becoming  a*  feature  of  modern  high  pressure  civilization,  as 
much  so  as  the  diathesis  of  syphilis,  cancer,  or  phthisis.  Men- 
tal hygiene  has  become  a  grand  science. 

Pinel,  in  the  reformation  he  effected,  conferred  upon  himself 
and  his  profession  immortal  honor,  and  his  name  will  live 
through  the  coming  ages*with  that  of  Jenner^  but  a  greater 
benefactor  than  Pinel  or  Jenner  will  be  he  who  shall  stay  the 
progress  of  that  physical  "  pestilence  that  walketh  in  dark- 
ness"— the  hereditary  insane  neurosis — entailing  evils  upon  the 
fature  of  the  race  which  we  may  calculate  as  we  compute  com- 
poand  interest,  until  the  interest  becomes  greater  than  the 
principal. 

Insanity  maybe  treated  and  cured  in  hospitals^  but  cannot  be 
arrested  in  its  spread  by  the  multiplication  of  these  receptacles. 
Many  cases,  when  they  become  established,  cannot  be  treated 
elsewhere,  and  an  insane  hospital  should  have  every  agency  for 
restoration  suggested  by  the  humanity  and  science  of  the  age ; 
but  the  physician  outside  the  insane  hospital  must  treat  and 
care  it  in  its  early  stages  and  prevent  its  development.  The 
&niily  physician  should  be  on  the  alert  for  the  earliest  mani- 
festations of  hereditary  nervous  disorder  in  the  growing  ehild, 
which  may  proceed  from,  or  ultimate  in,  confirmed  insanity, 
and  seek  to  eradicate  it  at  the  time  when,  during  the  process 
of  development,  nature  will  aid  him,  and  he  may  aid  nature  in 
conducting  the  child  by  proper  reoonstructive  neurotic  and 
hemetic  tonics  and  correct  hygienic  measures,  into  a  healthy 
adalt.    Mens  sana  in  corpore  sano. 

It  is  therefore  in  the  study  of  the  insane  temperament,  and 
how  to  prevent  its  development,  that  we  may  hope  to  do  our 
duty  as  physicians  in  arresting  the  progress  of  insanity.  The 
insane  temperament,  as  Maudsley  justly  observes,  is  a  ^'very 
Proteus,''  manifesting  itself  in  an  innumerable  variety  of 
forms  of  nervous  disorder.  Thus  insanity  in  the  parent  may 
appear  as  epilepsy,  chorea,  hysteria,  catalepsy,  etc.,  in  the  child, 
and  in  violent  paroxysms  of  unreasonable  and  causeless  anger, 
and  other  perversities  of  temper  and  disposition,  and  vice  versa. 
It  may  manifest  itself  in  as  many  morbid  fonus  as  the  volun- 
tary nervous  system  has  normal  functions.      The  safe   rule 
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Bhould  be  to  keep  strict  watch  over  all  nervous  phenomena  in 
children,  especially  until  after  the  period  of  dentition  and 
puberty  are  safely  passed,  and  to  endeavor  by  every  means  we 
can  command  to  restore  the  nervous  tone.  We  should  look 
to  the  education  of  the  child  from  childhood  and  youth  op,  and 
be  sure  that  the  mental  balance  is  not  disturbed  by  irregalar 
development  of  the  brain,  or  excessive  development  in  a  par- 
ticular direction.  The  emotional  nature  of  such  children  shonld 
be  especially  restrained  within  proper  limits,  and  to  this  end 
much  of  the  exciting  fiction  of  the  day  should  be  kept  oat  of 
their  reach.  A  plain  matter-of-fact  education,  in  which  math- 
ematics, the  physical  sciences  and  geography  are  prominent,  is 
the  best  for  such  children.  Guard  against  over  mental  strain 
in  early  as  in  later  years. 

The  commotion  of  the  system  at  puberty,  and  the  first  com- 
ing on  of  the  menses,  require  special  watching  from  the  physi- 
cian and  such  medication  as  will  preserve  the  nervous  system 
against  agitation  and  irritation.  Later  in  life,  when  the  turo 
ol  life  comes  on  and  the  woman  ceases  to  menstruate,  and  the 
ascendency  of  the  reconstructive  over  the  destructive  processes 
cease )  when  the  vital  powers  in  man  or  woman  b^gin  to  de- 
cline from  age,  we  may  look  for  the  outcropping  of  the  fatal 
heritage,  guarding  against  it  by  all  the  means  in  our  power  to 
prevent  the  too  rapid  and  irregular  decay  of  the  tissues. 
which  were  natural  to  them  in  a  state  of  sanity.  They  do  not  per- 
ceive precisely  what  change  has  taken  place  in  themselves.  They 
forget  how  they  felt  in  mind  in  regard  to  the  common  circam- 
stances  and  occurrences  transpiring  about  them.  It  is  thus 
that  they  lose  their  personal  identity  and  take  up  delusions. 
They  have  changed  without  knowing  it,  and,  confounding  the 
subjective  with  the  objective^  they  imagine  that  persons  and  things 
and  circumstances  about  them  have  altered. 

The  pulse  and  temperature  vary  considerably  in  different 
cascR,  but  are  slightly  increased  as  a  general  rule  in  most  cases. 
The  skin  is  often  dry  and  harsh,  but  not  unfrequently  moist, 
and  eqnits  an  offensive,  and  by  some  authors  thought  to  be 
oharacteristiCj  odor. 

I  do  not  speak  of  the  sphygmographic  tracings  and  the  oph- 
thalmoscopic evidences,  because  these  means  of  diagnosis  are 
still  on  trial,  and  because  while  awaiting  f\irther  revelations 
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from  them,  I  am  economizing  your  time.  For  the  same  reason 
I  omit  to  Bay  anything  about  the  phosphates  in  the  urine. 
Constipation  is  quite  a  common  symptom  in  recent  cases,  and 
in  chronic  cases  a  bloody  tumor  between  the  cartilage  and  peri- 
chondrium of  the  ear  is  often  observed,  called  the  insane  ear. 
Irregularly  contracted  pupils  are  not  unfrequent  and  quite 
characteristic,  and  exopthalmic  goitre  is  as  frequent  as  the  in- 
sane ear. 

Disease  of  the  brain,  affecting  the  mind,  sometimes  runs  its> 
course,  and  terminates  by  leaving  a  mental  scar  which  more  or 
less  compromises  the  mentality  of  the  individual  for  life,  or  it 
may  terminate  in  a  kind  of  imbecility,  dementia,  or  paralysis  of 
all  or  nearly  all  the  faculties,  or  end  in  complete  recovery. 

The  insanities  which  have  their  origin  in  physical  states  with- 
out the  brain  are  the  most  curable,  if  the  physical  disorder  is 
removable.  Hereditary  insanity  often  recovers  and  often  re- 
lapses, being  easily  excited  by  slight  and  transient  causes* 
Some  cases  of  hereditary  insanity  seem  closely  allied  to  hysteria,, 
in  the  facility  with  which  they  are  excited  and  recovered* 
Traunaatic  insanitien  are  the  least  entailable  upon  progeny. 

But  we  cunnot  write  exhaustively  on  this  subject  without 
converting  our  essay  into  a  treatise^  and  of  these  you  have 
better  ones  than  the  writer  could  prepare,  on  the  shelves  of  your 
libraries. 

A  volume  might  be  written  on  the  characteristics  of  insanity 
alone,  a  volume  likewise  on  the  varieties  of  insanity,  another 
volume  on  the  pathological  states  of  the  brain,  even  so  far  as  at 
present  known  in  insanity,  a  volume  on  the  therapeutic  and 
moral  management  of  the  insane,  and  another  volume  on  the 
the  causes  of  insanity,  for  their  name  is  legion. 

Our  object  has  not  been  to  present  the  subject  in  extenso,  but 
rather  in  the  abstract. 

We  have  neither  the  time  nor  has  the  general  practitioner  the 
leisure,  to  read  such  a  discourse  on  the  subject  as  would  suit  the 
alienist  physician,  and  we  have  even  felt  it  onr  duty  to  omit 
more  than  half  we  had  written,  for  fear  of  being  tedious.  Wo 
have  mainly  desired  to  excite  more  general  interest  in  a  subject 
which  it  is  the  duty  of  the  profession  at  large  to  more  thoroughly 
comprehend. 
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''  iDBanity/'  a  writer*  of  the  day  remarks,  <'  is  a  sabjeot  upon 

which  medical  men  are  least  informed  of  all  the  branches  of 
medicine,  yet  we  doubt  very  much  if  there  be  a  disease  in  the 
whole  field  of  medical  literature  which  is  more  interesting  to 
study,  more  formidable  to  the  friends  ef  the  patient,  or  more 
disastrous  in  ts  results  when  not  treated  properly,  than  the 
affection  in  question. 

'^  There  is  no  disease  the  general  practitioner  desires  less  to 
attend  than  this,  which  he  is  every  now  and  then  obliged  to  en- 
counter in  his  private  practice,  simply  because  he  feels  ill 
prepared  to  take  charge  of  such  a  case,  and  this  very  feeling 
causes  him  to  shirk  not  only  the  medical  responsibilities  bat 
also  the  legal." 

Long  after  Grotius  wrote  that  'Hhe  study  of  the  human  mind 
was  the  noblest  branch  of  medicine,"  the  medical  profession 
slumbered  upon  this  subject^  and  they  are  slumbering  still,  for 
the  asylums,  the  jails  and  the  poor  houses  of  the  land  are  now 
the  recipients  of  thousands  of  chronic  and  incurable  dementB, 
who,  by  timely  medical  aid,  which  might  have  been  given  them 
by  a  more  generally  enlightened  profession,  could  have  been 
saved  to  lives  of  sanity  and  usefulness. 

It  was  not  until  a  century  or  more  after  Grotius  lived,  when 
Pinel  and  Tuke  struck  the  shackles  from  the  poor  lunatic,  that 
the  fetters  of  prejudice  began  to  fall  from  the  minds  of  physi- 
cians and  philanthropists,  and  the  poor  unfortunate  of  reason 
dethroned  began  to  receive  the  medical  and  moral  treatment 
which  his  condition  demanded  as  an  afflicted  brother,  maddened 
by  disease,  rather  than  that  Satanic  possession  which  the  cold 
charity  of  times  so  recent  had  characterized  as  the  cause  of  this 
direst  of  human  maladies. 

And  now  there  are  in  this  country  alone  more  than  sixlj 
hospitals  for  the  insane,  with  un  average  capacity  of  over  three 
hundred  beds,  accommodating  more  than  one-half  of  all  the  in- 
sane who  at  this  time  probably  require  treatment. 

These  hospitals  are  most  generally  presided  over  by  humane 
and  enlightened  physicians,  who  recognize  in  the  manifestations 
of  insanity  evidence  of  a  brain   diseased,  as  well  as  a  mind  de- 
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ranged,  and  treat  the  anfortunate  victim  of  the  disorder  in 
aoeordance  with  the  suggestions  of  humanity  and  science. 

The  restored  lunatic,  coming  back  to  society,  blesses  the  in* 
stmmentality  of  his  cure  (if  he  be  thoroughly  restored),  and  the 
asylum  physicians,  through  concert  of  action,  by  means  of  asy- 
Inm  reports^  and  deliberations  and  deliverances  of  the  Associa- 
tion of  Superintendents,  in  this  country,  are  doing  much  to 
enlighten  legislators,  physicians  and  people  on  this  important 
subject.  The  wonderful  progress  which  mental  alienist  physi- 
eians  have  been  making  and  publishing  with  reference  to  the 
funetions  of  the  nervous  system,  and  the  treatment  of  its  dis- 
eases, have  led  the  general  practitioner  to  cry  out  for  more 
light,  and  many  of  our  medical  schools  are  beginning  to  recog- 
nise the  necessity  by  establishing  chairs  of  psychological  medi- 
cine. 

It  is  at  this  stage  that  the  ferro-cyanide  of  iron  and  the  hypo* 
phosphates  of  iron  prove  serviceable  as  reconstructive  tonics  to 
the  system,  and  a  little  wine  and  pepsin  for  the  stomach's  sake  are 
not  maZ  a  propos,  and  when  bromide  of  potassium,  and  chloral  and 
valerian  may  be  judiciously  and  efficiently  employed  to  allay 
nervous  irritability  and  to  arrest  the  too  rapid  disintegration  of 
the  cerebral  cells  upon  which  it  depends. 

This  is  the  period,  too,  when  electricity  and  stfichnia  may  be 
beneficially  employed,  when  the  kidneys  may  be  appealed  to 
occasionally  by  suitable  diuretics,  and  when  the  Turkish  bath, 
occasional  diaphoretics,  frequent  ablutions  and  frictions  tend  to 
keep  the  skin  in  a  healthy  activity,  and  prevent  that  dry  and 
scaly  state  of  the  epidermis,  not  uncommon  to  advanced  age, 
and  especially  among  the  aged  insane. 

This  is  the  time  when  the  burdens  of  life  should  be  transferred 
to  other  shoulders;  when  business  perplexities  and  domestic 
irritations  should  be  removed  far  from  the  patient,  so  that  his  or 
her  declining  years  may  be  spent  in  mental  quietude  and  peace, 
and  the  patient,  if  he  possess  an  inherited  tendency  to  insanity, 
may  go  down  to  the  grave  with  mind  unclouded,  and  reason, 
though  feeble  it  may  be  as  a  child's,  still  enthroned. 

THE  PATHOLOGY  OF  INSANITY. 

The  specific  pathology  of  the  different  forms  of  insanity  are 
not  definitely  ascertained,  but  this  much  we  do  know :  the  brain. 


5IO  On  Insanity. 


when  the  point  of  insanity  has  been  reached,  is  always  involved  io 
disease  either  in  its  free  surfaces,  the  convolutions  and  ventricles, 
or  circulation.  The  cells  of  the  grey  matter  of  the  convolutions 
are  usually  involved  when  insanity  ezints.  Post-mortem  exam- 
inations reveal  the  existence  of  cerebral  lesion  in  most  cases  in 
the  brain,  and  when  they  do  not,  they  give  evidence  in  tbe  tor- 
tuosity and  malformation  of  some  of  the  cerebral  vessels  of  ante- 
mortem  vascular  derangement  sufficient  to  account  for  the  men- 
tal impairment.  Rockitausky,  Yirchow,  Andral,  Leidsdorf,  Van 
der  Kolk,  and  others,  give  us  everj-  variety  of  postrmortem 
cerebral  appearance  in  insanity.  Meningeal  adhesions,  embolic 
obstructions  in  the  sinuses,  ventricular  effusions  and  thickenings, 
and  adhesions,  softenings  and  indurations,  tumors,  etc.,  etc.,  are 
familiar  to  all  of  us  in  derangement  of  the  brain,  but  when  in- 
sanity exists  we  may  confidently  expect  to  find,  if  our  means  of 
research  are  adequate,  and  we  perform  the  labor  with  care  and 
patience,  some  lesion  of  the  cinvertious  matter  or  ventricles,  or 
evidences  of  some  change  in  the  normal  quality,  quantity  or 
regularity  of  supply  of  the  blood  which  nourished  and  sustained 
the  brain  during  life  by  which  the  condition  of  the  free  cerebral 
surfaces,  is  changed  from  the  healthy  state. 

We  can  not  go  further  into  the  pathology  of  insanity,  unless 
we  conclude  to  write  a  book  instead  of  an  essay.  We  mutft  let 
Leidsdorf,  Yan  der  Kolk  and  Gray  supply  what  we  omiu 

A  glance  at  the  direct,  or  physical  causes  of  insanity,  so-called, 
but  which  often  constitute  the  insanity  itself,  will  add  a  little 
more  light  on  the  subject  of  its  pathology,  and  we  here  intro- 
duce the  prominent  ones  from  our  asylum  report  for  1871. 

OAUSES  OF  INSANITY. 

The  immediate  or  direct  causes  of  mental  aberration  are 
always  within  the  system,  and  begin  or  end  in  the  brain.  Tbej 
are  physical  causes^  such  as  violence  inflicted  upon  the  brain^ 
altering  its  structure,  and  tumors  compressing  the  organ  and 
interfering  with  the  performance  of  its  natural  functions;  inflam- 
mations accelerating  the  circulation  of  blood  through  the  brain 
beyond  the  healthy  maximum,  and  ending  in  fibrinous  deposits, 
suppuration  or  softenings  concussion  of  the  brain,  resulting  from 
falls  or  blows,  often  in  childhood,  and  overlooked  or  forgotten^ 
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occasioning  slight  impairment  of  structure,  in  consequence  of 
which  in  after  life  it  is  found  incapable  of  sustaining  the  strain 
of  life's  duties,  care  and  sorrows. 

Irritation  of  the  spine  or  any  part  of  the  nervous  system^ 
transmitted  through  nervous  communication  to  the  brain — a 
sciatica,  a  neuralgia  or  toothache,  or  rusty  nail  in  the  foot — may 
cause  insanity.  Disease  of  the  glandular  system,  like  scrofula  ; 
of  the  bony  system,  like  caries,  or  of  the  blood,  like  the  fevers 
and  syphilis,  may  cause  insanity. 

Insanity  may  be  caused  by  poisons  introduced  into  the  sys- 
tem. The  poison  of  alcohol,  tobacco,  opium,'''  and  other  stimu- 
lants and  narcotics,  habitually  used  and  dail}-  coursing  through 
the  brain,  disturbs  its  functions,  first  by  irritation  and  eventu- 
ally by  permanent  changes  of  structure  and  impairment  of  nu- 
trition. 

The  same  is  true  of  the  natural  secretions  when  retained 
through  defective  action  of  the  excretory  organs.  Eetained 
bile,  urea,  carbon,  etc.,  and  many  salts,  are  poisons  to  the  blood 
and  brain,  and  must  be  regularly  carried  out  of  the  system,  or 
they  will  react  upon  and  derange  it.  Diseases,  therefore,  of  the 
physical  organs,  the  lungs,  bowels,  kidneys,  liver  and  spleen, 
which  carry  off  these  poisonous  elements,  may  cause  insanity. 
Diseases  of  the  heart,  influencing  the  regularity  of  supply  of 
blood  sent  to  the  brain,  and  of  the  stomach  and  lacteals  influenc- 
ing the  quality  of  the  blood,  are  among  the  most  common  direct 
causes  of  insanity. 

The  indirect  causes  of  insanity  are  all  those  influences  with- 
out the  system  which  tend  to  impair  the  physical  health,  im- 
proper food,  unhealthy  telluric  emanation,  and  atmospheric 
states  affecting  the  blood,  excessive  joy  or  anger,  sudden  fright 
or  surprise,  sudden  good  or  bad  fortune,  unrequited  love,  unsat- 
isfied avarice,  the  eager  restlessness  of  ambition,  hopes  unrealized, 
remorse  for  crime  or  sin,  intense  solicitude  for  the  future,  fear, 
sorrow,  grief,  dread,  vicious  indulgences  and  dissipations,  depri- 
vation of  sleep  and  intense  anxiety.    Intense  and  unremitting 


*  Opium  produces  curiout  phenomena  and  traine  of  ideas  out  of  coutix>l  of  the  will. 
•  «  •  •  I  cannot  say,  however,  that  *  *  *  *  it  has  often  been  found  to  produce 
insanity.— Blandford,  p.  81. 

The  abuse  of  wine,  liquor  and  aromatic  inftisioas  of  opium  produce  a  great  amount 
ofinsanity.— Esquirol,  p.  41. 
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exercise  of  the  brain,  goading  it  to  continaed  labor  after  the 
point  of  exhaustion  has  been  reached,  and  rest  is  demanded  for 
replacing  the  worn  ont  nerve  cells,  is  a  common  cause  of  in- 
sanity. 

Another  caose  of  insanity  closely  allied  to  this,  is  the  long 
continued  concentration  of  the  mind  in  a  particular  direction 
without  diversion,  even  though  sleep  be  regular,  by  which  car- 
tain  faculties  become  inordinately  active  while  others  become 
dormant,  thus  disturbing  the  mental  equilibrium,  like  the  nuui 
astronomer  described  by  Dr.  Johnson  in  his  Basselas,  who 
studied  the  planets  and  their  laws,  until  he  thought  he  control- 
led them.  The  sun  <<  listened  to  his  dictates,  the  clouds  at  his 
call  poured  their  waters,  he  regulated  the  weather  and  distri- 
tubed  the  seasons." 

He  was  a  monomaniac.  He  had  communed  with  the  works 
and  laws  of  God's  universe,  and  had  grown  so  familiar  with 
them,  that  in  a  moment  of  egotistic  transport  he  passed  from 
the  finite  to  infinite,  and  imagined  himself  like  God  in  power. 

TRSATMSNT  OF   INSANITY  AND  THB  MEDIOAL  MANAOXMBNT  OP  THI 

INSANE. 

It  would  be  impossible,  in  an  essay  like  the  present,  to  epito- 
mize the  treatment  and  management  of  the  insane.  In  the 
majority  of  cases,  the  treatment  can  only  be  successfully  con- 
ducted within  a  well-regulated  asylum  or  hospital  for  the  insane, 
removed  from  the  locality  of  the  causes  of  the  patient's  disease, 
and  provided  with  such  means  of  mental  diversion,  rest  and 
restraint  as  these  eases  peculiarly  require.  Home,  fViends  aod 
kindred  often  become  disagreeable  to  the  patient,  and  the  family 
physician  sometimes  peculiarly  obnoxious.  Under  these  cir- 
cumstances a  prompt  change  in  the  patient's  surroundings 
affords  the  only  chance  of  restoration,  and  if  the  patient  be 
inclined  to  do  violence  to  self  or  others,  delay  in  removal  to  SQ 
asylum  is  dangerous  and  often  fatal,  and  always  culpable  on  the 
part  of  friends  and  medical  advisor.  But  the  general  practi- 
tioner is  frequently  compelled  to  treat  insanity,  pending  the 
determination  of  friends  to  remove  the  patient  to  the  aaylnm, 
and  there  are  some  cases  which  the  physician  can  restore  in  a 
month  or  two  at  home.    Among  them,  some  of  the  puerperal 
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manias,  the  milder  melancholias,  and  cases  in  which  no  delusions 
exist  m  regard  to  family  or  friends  at  home. 

Tractable  cases,  which  take  medicine  readily,  and  who  are  so 
circumstanced  that  they  may  be  constantly  under  observation, 
may  safely  be  treated  for  a  short  time  before  the  final  alternative 
is  adopted  of  sending  them  off  to  an  asylum.  But  if  decided 
improvement  does  not  manifest  itself  within  a  brief  period,  say 
not  over  three  months  after  the  first  symptoms  of  mental  aber- 
ration have  become  manifest,  the  safest  course  would  be  to  then 
commit  to  an  asylum,  even  though  no  apparent  evidence  exists 
tbat  the  patient's  surroundings  serve  to  keep  up  his  insanity. 
There  are  moral  agencies  for  mental  restoration  to  be  found  in 
the  modern  insane  hospital,  which  we  have  not  room  to  mention 
here,  and  which  often  cure  where  medicines  have  failed,  or 
cfo-operate  with  remedies  to  facilitate  the  cure. 

From  what  we  have  said  respecting  the  nature  of  insanity, 
and  the  enumeration  we  have  given  of  its  causes,  the  general 
principles  of  treatment  are  obvious.  Bemove  the  probable 
causes  and  restore,  as  far  as  practicable,  the  physical  health.  If 
disease  be  detected  anywhere,  remove  it  by  appropriate  reme- 
dies, as  in  treating  any  other  physical  disorder. 

A  sound  mind  and  a  sound  body  go  together.  A  perfectly 
healthy  individual  cannot  become  deranged  in  mind. 

In  the  therapeutics  of  insanity  there  are  no  specifics.  The 
nearest  approach  to  a  specific  for  insanity  is  sleep,  and  those  hyp- 
notics which  induce  sleep  most  naturally,  such  as  bromide  of 
potassium  and  chloral,  are  the  best.  The  tranquilizing  power 
of  music  may  be  made  of  great  service  in  calming  the  mind 
diseased,  likewise  kind  words,  personal  attentions,  and  such 
therapeutic  placebos  as  may  suggest  themselves  as  agreeable  to 
the  patient,  may  be  employed  to  advantage  by  the  physician. 

Anything  for  diversion  from  delusion  and  promotive  of  men- 
tal tranquility  may  be  employed  to  advantage.  A  ride,  a  walk, 
a  game  suggested,  or  an  entertaining  anecdote  opportunely  re. 
]ated,  are  often  as  serviceable  as  the  remedies  of  the  materia 
medica.  Psychical  and  physical  agencies  both  play  an  impor- 
tant part  in  ministering  to  the  mind  diseased.  The  diseased 
brain  may  be  reached  through  the  mind,  and  the  disordered 
mind  may  be  controlled  through  the  brain. 

Insanity  is  generally  the  product  of  two  generations,  hence 
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the  hereditary  instability  of  nerve  element  peculiar  to  the  in- 
sane temperament,  has  to  be  controlled  by  appropriate  neurotie 
agents.  A  certain  debilitated  and  irritable  state  of  the  nervom 
system,  often  accompanied  with  emaciation,  has  been  generaliy 
observed  by  practical  alienist  physicians  in  asylums,  in  which 
sleeplessness,  variable  appetite  and  constipation  are  promineDt 
characteristics.  This  state  of  the  system  requires  laxatives, 
•calmatives  and  the  hsmatic  and  neurotic  tonics,  the  different 
preparations  of  iron,  and  the  various  mineral  salts  to  reconstruet 
the  blood,  are  here  indicated ;  and  phosphoric  acid  and  its  salts, 
quinia,  and  the  preparations  of  strychnia  for  the  nervoos  system 
4tre  needed. 

Opium,  lupulin,  conium,  hyosciamus,  lacturarium,  valerian, 
-etc.,  as  calmatives  of  the  nervous  system^  have  been  superceded 
to  a  great  extent  by,  or  employed  in  combination  with,  the 
bromide  of  potassium  and  chloral. 

Opium  still  holds  its  place,  however,  in  certain  forms  of 
melancholia^  and  all  these  agents  are  still  employed,  according 
to  the  susceptibilities  of  particular  patients  and  the  views  of 
particular  physicians  in  certain  cases. 

In  lieu  of  the  warm  body  bath  and  the  cold  head  douche,  the 
general  practitioner  may  succeed  well  in  allaying  a  paroxysm  of 
transitory  excitement  in  a  patient  by  applying  an  evaporating 
lotion  of  sulph.  aether  to  the  head,  cooling  the  brain  and  sas- 
pending  disintegration.  In  England  they  use  the  wet  sheet  to 
calm  excitement. 

Hoffman's  anodyne^  camphor,  assafoedita,  musk,  etc,  suggest 
themselves  to  the  general  practitioner  as  of  peculiar  service  in 
recent  hysterical  forms  of  insanity,  preparations  of  ergot,  etc., 
in  the  choreac,  and  the  bromide  of  potassium  an  J  ferro-eyanide 
of  iron  in  the  epileptic  forms  of  insanity. 

The  dyspeptic  insanities  require,  in  addition  to  judicious  exer- 
•cise  and  diet,  and  agreeable  mental  impressions^  a  little  wine 
and  pepsin,  or  bismuth^  ''for  the  stomach's  sake,"  and  such  other 
agencies  as  tend  to  restore  healthy  digestion. 

If,  through  the  temporary  administration  of  alcoholic  bever- 
ages or  malt  liquors,  and  opium,  your  hypochondriacal  cases  can 
be  induced  to  ''forget  their  poverty ''  of  spirit,  and  " remember 
their  misery  no  more,''  there  is  both  scriptural  and  scientific 
warrant  for  the  prescription.    Strong  drink  cures  as  well  sa 
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caoBes  insanity,  but  should  be  used  with  caution.  It  is  most 
useful  given  at  bedtime  to  promote  sleep.  Scarifications,  setons 
BDd  blisters  have  their  use,  though  seldom  employed  in  insanity. 
The  indications  for  their  use  being  the  same  with  as  withoat 
mental  aberration,  if  the  brain,  or  its  meninges,  be  congested  or 
inflamed.  An  emetic  will  sometimes  abort  an  impending  attack 
of  melancholia,  especially  if  followed  by  a  prolonged  sleep;  and 
very  recent  und  transitory  delusions  are  sometimes  dispelled  by 
the  counter-irritation  of  a  blister  down  llie  spine,  sufficient  in 
extent  to  arouse  the  mind  from  its  introspection  and  egoistic 
possession,  and  transfer  its  attention  to  the  local  pain. 

Muriate  of  ammonia,  ^a^'s  Draustie,  is  one  of  those  common- 
place and  unattractive  substances  which  we  are  little  apt  to 
credit  with  extensive  remedial  properties  in  disease,  yet  it  is  the 
most  powerful  of  all  functional  restoratives  of  suspended  bile 
secretion,  especially  in  those  cases  where  the  disease  is  produced 
by  severe  and  exhausting  mental  excitement.  It  is  a  pure  tonic 
stimnant  to  the  vaso-motor  nerves  and  nerves  of  sensation. 

I  have  found  nothing  superior  to  muriate  of  ammonia  in  in- 
sanity proceeding  from  or  accompanied  with  phthisis,  and  in  the 
general  paralysis  of  the  insane  along  with  our  nutrient  course 
of  treatment,  it  is  as  good  as  any  remedy  we  can  employ  in  those 
hopeless  cases. 

Xlectricity  has  a  valuable  place  in  the  therapeutics  of  psychi- 
atry, but  precisely  the  place  it  ought  to  occupy  as  a  remedial  agent 
has  not  yet  been  definitely  determined.'*'  It  is  serviceable  in 
those  cases  unaccompanied  with  great  irritability  and  excite- 
ment, and  may  be  given  whenever  strychnia  is  suggested.  The 
general  practitioner  would  have  but  little  use  for  this  remedy 
because  the  cases  in  which  it  is  indicated  have  reached  a  stage 
when  it  were  best  that  they  be  treated  in  an  asylum. 

The  Turkish  bath  to  open  the  pores  of  the  skin^  the  tonic 

power  of  the  spinal  douche,  and  the  tranquilising  influence  of 

the  sponge  bath,  are  indicated  in  the  early  stages  of  insanity, 

as  in  other  diseases. 

From  the  testimony  of  other  mental  alienist  physicians  the 


«Aniot  conoladed  that  the  galTADio  current  scU  Tery  faTorably  in  those  oases  of 
psychloal  disease  in  whioh  the  cerebral  aymptoms  may  be  traced  to  Taso-motor  dis- 
turbances, and  in  those  cases  where  material  changes  have  taken  place  in  the  brain. 
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croton  chloral  hydrate  promiaes  to  prove  more  efficient^  and  id 
smaller  doses  than  the  simple  chloral  hydrate. 

In  a  large  proportion  of  cases  of  insanity  mental  improve- 
ment takes  place  along  with  the  physical  improvement  In 
anemic  women^  for  example,  with  exhausting  menstmal  flow, 
the  restoration  of  the  uterus  restores  the  mental  equilibrium. 
The  chief  difllculty  in  these  cases  is  to  determine  whether  the 
morbid  priority  belongs  to  the  uterus  or  to  the  nervous  systeiiL 
The  general  practitioner  accustomed  to  overlook  the  insidious 
part  played  by  the  nervous  system  is  apt  to  treat  the  womb 
alone,  whereas  both  the  organ  in  which  the  hemorrhage  exists 
and  the  cerebro-spinal  nervous  system  come  in  for  our  atten- 
tion. 

The  better  plan,  however,  where  uterine  derangement  excites 
insanity,  is  to  search  iu  the  family  history  for  the  taint  of  in- 
sanity or  some  kindred  neurosis — and  we  seldom  fail  to  find 
it — ^and  continue  our  treatment  with  a  view  to  reconstruction  of 
the  cerebro-spinal  nervous  system.  It  is  rational  to  keep  up 
the  restorative  measures  addressed  to  the  nervous  system  in 
order  to  insure  against  all  irrational  sequel».  This  course  is  es- 
pecially indicated  where  mental  derangement  comes  on  and 
subsides  with  slight  uterine  hemorrhages  and  other  disturbances 
of  that  organ. 

In  certain  indubitably  hyperemic  cases  the  lancet  is  certainly 
den^andedy  but  these  eases  seldom  come  under  treatment.  The 
cerebral  congestion  must  be  general  to  justify  its  use.  I  bad 
but  one  such  case  at  Fulton.  He  was  struck  on  the  head  by  s 
corn  stock  cutter  and  soon  became  a  raving  maniac,  with  flushed 
face  and  slow  full  pulse.  I  bled  him  copiously  and  administered 
veratrum  viride  freely.  He  made  a  quick  and  complete  re- 
covery and  still  lives,  sound  in  mind  and  body,  in  one  of  the 
counties  of  this  State. 

Tinct.  of  digitalis  and  veratrum  viride  combined  with  tr. 
valerian  can  be  made  of  great  service  when  cardiac  complica- 
tion co-exists  with  or  causes  the  insanity. 

Combinations  oftr.  cannibis  indica  in  thirty  drop  doses  with 
thirty  grain  doses  of  bromide  ot  potassium  will  oflen  coutrol 
cerebral  excitement. 

Chloral,  twenty  to  thirty  grains,  may  be  safely  combined  with 
drachm  doses  of  tr.  hyoseiamus  and  given  to  violently  excited 
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cases.  Twenty  to  sixty  drops  of  fluid  ezt.  of  coninm  restrains 
the  muscular  restlessness  of  insanity. 

The  insane  often  require  much  larger  proportionate  doses 
than  the  sane.  The  quantity  and  frequency  of  repetition  of  a 
hypnotic  or  calmative  for  the  insane,  must  be  commensurate 
with  the  effect  desired,  as  in  delirium  tremens. 

Having  already  transcended  the  proper  limits  of  an  essay,  I 
strike  out  some  further  reflections  on  the  subject  of  the  early 
treatment  of  insanity  and  conclude,  reminding  you  that  I  pro* 
mised  only  a  cursory  view  of  this  extensive  subject. 


APPXNOIX. 

■ 

The  following  formulas  have  been  for  many  years  used  by 
Dr.  Gray,  of  the  New  York  Asylum,  at  Utica,  and  having  veri- 
fied the  value  of  similar  prescriptions  in  insanity  accompanied 
with  tubercular  exudation,  or  dependent  upon  defective  nutri- 
tion and  mal  assimilation,  and  in  all  cases  of  great  physical  and 
nervous  prostration,  we  reproduce  them. 

B    01.  MorrhuiB,*  3viii. 

Vit.  Ovi,  No  n. 

Acid  Phos.  Dilut.,  Sii- 


Or 


Spt.  Frumentive?  )  j,  ^  r\  - 

ViniXerid,  }v»t.ft-Oj- 


B    01.  Horrhufe,  Jviii. 

Vit.  Ovi,  No.  II. 

Syr.  Lacto-phos.  Calcis,  Jii. 

Tr.  CiRchonie.  vd  \  ^  ^  /^  • 

T.Gentian».  fqB.»t.ft.Oj. 

Fiat  emulsio.   Sig.    Dose,  tablespoonful  after  each  meal. 


*  Gljoerlne  nwy  be  sabstltnted  in  these  formii]»  wheneyer  the  ol.  morrhiu  diaagreefl 
with  ttie  stomach. 
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Five  drops  hydrocyanic  acid  may  be  added  to  each 
if  there  is  active  phthisis  with  proflise  expectoration.  Nox 
vomica  and  some  cathartic  may  be  added  for  constipationi  and 
iodide  of  potassium  if  syphilis  is  a  complication.  Glycerine  mty 
be  substituted  for  the  oil  morrhuad  where  the  stomach  will  not 
tolerate  the  latter,  and  wine  of  pepsin e  added  for  dyspepflia. 

The  arsenical  solutions  and  the  bitter  tonics  may  here  be  ad- 
vantageously employed,  the  rationale  of  the  therapeutics  of 
insanity  for  the  general  practitioner  being  to  treat  the  morbid 
physical  states  to  the  best  of  his  ability. 
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CASE  OF  RECTO'VESIGO' VAGINAL  FISTULA,    WITH 

OBLITERATION  OF  URETHRA. 

By  A,  M.  Powell,  M.  D.,  Collinsvillc,  III. 


Mrs.  K.,  at.  24,  moderately  well-developed  and 
healthy,  though  with  a  pelvis  somewhat  narrowed  an- 
tero-posteriorly,  was  taken  in  labor  at  full  term  at  6 
o'clock  on  the  evening  of  January  3d,  1874.  In  the 
absence  of  her  family  physician,  Dr.  H.  L.  Strong,  I 
saw  her  at  9  o'clock.  The  membranes  had  prema- 
turely ruptured,  there  being  as  yet  little  dilatation  of 
OS  uteri.  However,  labor  soon  began  in  earnest,  pro- 
gressed slowly,  but  favorably,  until  midnight,  when  the 
head  (being  in  the  natural  position,  and  fully  engaged) 
ceased  to  advance.  The  patient,  soon  after  becoming 
^^  demoralized  *'  and  discouraged,  requested  that  Dr. 
Strong  be  again  sent  for,  with  direction  to  bring  anes* 
thetics. 

Upon  his  arrival,   we  determined    to  await  the  fiir- 
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ther  efforts  of  nature,  as  the  patient,  although  very 
restive  and  unruly,  still  showed  no  signs  of  exhaustion. 
This  state  of  things  continued  until  2  p.  m.,  twenty- 
four  hours  after  the  commencement  of  labor.  The 
vertex  was  now  presenting  under  the  symphysis  pubis, 
but  as  there  had  been  no  progress  for  some  hours,  and 
pains  having  ceased,  we  determined  to  deliver  by  in- 
struments. The  patient  having  been  placed  in  the 
usual  position  and  anesthetized,  I  proceeded  with  unu- 
sual facility,  to  apply  the  forceps,  and  completed  the 
delivery  in  a  few  minutes,  and  with  an  exceedingly  small 
amount  of  tractile  effort.  The  patient  was  put  to  bed, 
remaining  comfortable  up  to  our  visit  next  morning, 
with  the  exception  of  inability  to  evacuate  the  bladder. 
Considerable  heat  and  tumefaction  of  the  vulva  were 
present.  Dr.  Strong  now  took  charge  of  the  case. 
He  found  it  necessary  to  use  the  catheter  for  more 
than  two  weeks,  and  to  adopt  measures  to  combat  a  se- 
vere vulvitis  and  vaginitis. 

At  the  end  of  a  month  from  delivery,  the  Doctor 
requested  me  to  again  see  the  patient  with  him,  stating 
his  fears,  from  indications  that  had  just  then^for  the  first 
timCy  made  their  appearance^  that  there  was  both  vesial 
and  rectal  fistula.  A  careful  examination  showed  that 
his  fears  were  too  well  grounded — discovering  an  open- 
ing into  the  has  fond  of  the  bladder,  large  enough  to 
admit  the  index  finger  to  the  first  joint,  and  a  transverse 
opening  about  I  of  an  inch  in  extent,  3  inches  above 
the  fourchette,  through  which  faecal  matter  was  welling 
up.  There  was  still  sueh  great  tenderness  and  inflam- 
mation of  the  vagina,  that  it  was  with  difficulty  the  ex- 
amination could  be  made*  Here  was  a  deplorable  state 
of  affairs ;  but  the  patient  and  friends  were  made  fully 
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acquainted  with  her  condition  and  the  only  course  left 
open  for  relief.  Strict  quiet  in  the  horizontal  position 
was  enjoined  ;  light,  but  nourishing  liquid  diet,  and 
emolient  enemata  per  vaginam  were  ordered,  the  bow- 
els confined  by  opiates,  to  be  moved  not  oftener  than 
once  a  week,  and  then  by  injections;  all  this  with  the 
hope  that  the  rectal  fistula  would  heal  without  operative 
interference. 

In  an  examination  three  weeks  subsequently,  we  had 
the  satisfaction  of  finding  our  hopes  verified.  The  va- 
ginitis having  also  subsided,  we  now  determined  to 
prepare  for  closing  the  vesical  fistula.  In  exploring 
the  parts  to  ascertain  their  exact  conditionj  on  attempt- 
ing to  introduce  a  catheter,  I  found  to  my  utter  surprise 
and  chagrin,  that  the  urethra  had  become  obliterated 
throughout  one-third  to  one-half  its  extent — the  most  care- 
ful exploration  failing  to  discover  any  opening  of  the 
canal.  Here  was  an  accident  that  I  had  never  seen  al- 
luded to  in  the  books.  It  was  plain  that  the  long-con- 
tinued pressure  which  had  set  up  a  violent  degree  of 
inflammatory  action  in  the  parts  resulting  in  a  solution 
of  continuity  of  the  vesico-vaginal  walls,  had,  at  the 
same  time,  produced  adhesions  in  the  urethral  canal  to 
the  extent  indicated.  The  questions  now  arose:  **can 
the  canal  be  safely  restored  ?  and  if  so,  is  there  a  prob- 
ability that  the  patient  will  have  control,  through  the 
sphincter,  over  this  artificial  urethra  ?" 

Having  submitted  the  case  with  these  questions  to 
an  eminent  surgeon,  and  his  opinion  being  favorable,  I 
proceeded  to  operate  by  introducing  a  bent  probe 
through  the  fistula,  drawing  it  forward  until  its  point 
could  be  felt  through  the  tissues,  in  the  site  of  the  ure- 
thra, then  introducing  a  small    trocar  into   the  meatus 
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urinariuSy  I  thrust  it  down  against  the  point  of  the 
probe;  when,  these  instruments  being  withdrawn,  a 
Sims'  block  tin  catheter  was  pushed  forcibly  into  the 
bladder.  This  was  retained  in  situ,  only  removing  it 
once  or  twice  a  day  for  the  purpose  of  cleansing,  until 
the  1 2th  day,  when  there  was  so  much  vesical  tenesmus 
and  suppuration,  it  was  deemed  advisable  to  remove  it 
for  a  few  days,  merely  introducing  it  each  day  for  a  few 
minutes,  to  prevent  closure  of  the  canal.  At  the  end 
of  a  week  from  this  time,  suppuration  had  nearly  ceased, 
and  the  catheter  passing  without  trouble,  the  operation 
was  deemed  successful.  Throughout  this  time,  a  por- 
tion of  the  urine  had  passed  through  the  catheter  and 
new  canal,  and  it  was  now  thought  safe  to  proceed  with 
the  closure  of  the  fistula,  which  I  did  on  the  6th  of 
May,  after  the  method  of  Marion  Sims.  On  the  17th 
of  May,  or  1 1  days  after  the  operation,  I  removed  the 
sutures,  the  fistula  being  firmly  cicatrized,  there  not 
having  been  any  appreciable  leakage  after  the  sutures 
were  inserted.  The  patient  has  now,  September  ist, 
almost  completely  regained  control  of  the  sphincter. 

This  case  presents  several  points  of  peculiar  interest. 

The  length  of  the  labor  would  not  ordinarily  suffice 
for  the  production  of  such  untoward  results  to  the  soft 
parts — and  again  the  pressure  was  never  violent,  the 
expulsive  pains  at  no  time  exhibiting  an  unwonted  de- 
gree of  force — the  ease  with  which  the  head  was  ex- 
tracted showing  that  a  moderate  expulsive  effort  would 
have  accomplished  the  delivery.  Ergot  had  been  used, 
but  the  uterus  had  not  responded  to  it.  Could  the  use 
of  the  instruments  be  charged  with  the  accident  ?  We 
think  not,  since  the  most  maladroit  use  of  them  could 
hardly   have  produced  the  lesions  in  those  sites,  seeing 
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that  they  were  applied  laterally  as  regards  the  pelvis  (the 
vertex  presenting  at  the  symphysis  pubis) ,  and  there- 
fore remote  from  the  lesions.  With  considerable  ex- 
perience in  the  use  of  the  forceps,  in  no  other  case 
have  I  had  less  difficulty — yet  here  was  a  case  in  which 
it  might  have  been  possible  by  wiley  schemes,  to  in- 
duce an  ignorant  jury  to  render  a  verdict  of  mal-prac- 
tice.  I  am  aware  that  some  practitioners  will  censure 
us  for  a  delayed  use  of  the  instruments ;  yet  by  all  the 
ordinary  rules,  there  was  no  indication  for  earlier  ac- 
tion. And  could  the  most  prescient  have  foreseen  the 
disaster  ? 

As  intimated  elsewhere,  I  believe  the  continued  pres- 
sure giving  rise  to  a  violent  vaginitis,  while  it,  at  the 
same  time,  lowered  to  a  degree,  the  vitality  of  the 
parts,  is  the  true  explanation  of  the  lesions — that  in 
other  wordS)  these  were  the  results  of  ulcerative  action; 
the  length  of  time — one  month — between  delivery  and 
the  appearance  of  the  fistula  bearing  out  this  view,  and 
constituting,  also,  a  point  of  interest  in  the  case,  since 
these  accidents  usually  manifest  themselves  either  im- 
mediately, or  within  a  few  days  after  delivery.  Another 
point  of  strong  interest  in  the  case  is,  the  urethral  oc- 
clusion or  obliteration,  which,  so  far  as  I  have  been 
able  to  consult  authorities,  is  unprecedented,  and  the 
operation  for  its  restoration  unique.  The  successful 
recovery  of  control  over  an  artificially  produced  canal, 
and  the  self-closure  of  the  rectal  fistula,  strongly  illus- 
trates those  beautiful  restorative  powers  of  nature, 
which  are  at  once  the  admiration  and  wonder  of  every 
thinking  physician  and  surgeon. 
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INJECTION  OF  MORPHIA  INTO  A  VEIN 

By  R.  W.  Erwin,  Bay  City,  Mich. 


In  the  November  number  of  this  Journal,  1873,  was 
published  an  article  from  me  upon  the  "  Use  of  the 
Hypodermic  Syringe/'  It  mentioned  the  usual  mode 
of  making  the  injections  so  as  to  escape  the  above  ac- 
cident. How  far  such  directions  are  safe  against  the 
direct  entrance  of  the  remedial  agent  into  the  circula- 
tion, is  shown  by  the  unfortunate  occurrence  in  my  own 
person. 

During  a  protracted  illness  from  a  poisoned  wound 
in  one  of  my  hands,  a  few  months  before,  the  practice 
of  hypodermic  injections  was  continued  daily,  and  at 
times  repeated  several  times  during  the  day  and  night. 
The  ability  to  tolerate  large  doses  without  inconven- 
ience was  thus  acquired.  Since  my  recovery,  the  syr- 
inge has  occasionally  been  called  in  requisition  in 
gastric  derangements,  the  effect  always  being  prompt 
and  decisive,  and  never  unpleasant.  It  was  on  such  an 
occasion  that  the  experience  here  detailed,  was  desired. 
I  submit  it  to  the  profession  for  the  reasons :  that 
greater  caution  may  be  observed  in  the  operation,  and 
because  I  have  never  seen  the  description  of  symptoms 
attendant  upon  such  an  accident,  published. 

The  strength  of  the  solution  employed  was  three 
grains  to  the  drachm,  and  the  amount  injected,  one- 
third  of  a  grain.  The  skin  was  pinched  up  in  a  fold 
and  the  point  of  the  syringe  slowly  carried  through  it. 
I  felt  certain  that  a  vein  was  entered,  (this  may  be  in- 
ferred whenever  the  point  after  having  passed  through 
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the  skin  touches  a  part  which  produces  a  burning  pain) 
but  rather  than  withdraw  ,the  nozzle,  and  suffer  the 
pain  of  re-introduction,  chose  to  push  it  onward  with  a 
view  of  transfixing  the  vessel.  Unfortunately  the 
farther  wall  was  pushed  along  with  the  point,  or  else  the 
direction  of  its  calibre  was  in  line  with  the  nozzle.  The 
resistance  to  the  injection  was  much  greater  than  natu- 
ural.  This,  with  the  oozing  of  blood  around  the 
syringe  at  the  puncture,  and  the  development  of  symp- 
toms about  to  be  related,  induced  me  to  remove  it.  A 
spirt  of  blood  followed  its  exit,  and  continued  oozing 
for  some  little  time. 

Instantaneously  on  making  the  injection,  allowing 
scarcely  time  for  the  observations,  I  was  seized  with  a 
sudden  and  painful  pressure  in  the  back  and  basilar 
part  of  my  brarn.  It  was  of  awful  intensity,  and  crea- 
ted such  a  terrible  fulness,  that  I  felt  as  if  about  to  be 
overcome  and  rendered  unconscious  in  the  instant  It 
was  the  development  of  agony,  as  if  by  lightning 
stroke,  which  grew  so  rapidly,  that  my  power  to  re- 
sist it  appeared  as- nothing.  My  eyes  felt  as  if  beyond 
my  control,  and  the  skin  of  my  face  stung  as  if  pricked 
with  innumerable  needles.  I  do  not  think  it  occa- 
sioned fear — at  least  I  felt  no  dread.  Turning  to  a 
tumbler  filled  with  cold  water,  I  observed  my  face  in  a 
glass.  It  was  flushed — eyes  injected,  with  a  palor  of 
nose,  and  a  discernible  cyanotic  hue  of  lips.  The  wa- 
ter was  dashed  in  my  face,  then  raising  the  window,  I 
covered  the  back  of  my  head  and  neck  with  snow. 
These  applications  checked,  by  the  shock,  the  further 
increase  of  intensity,  and  though  the  distress  was  not 
relieved,  control  of  my  muscular  system  was  restored. 
There  had  been  an  unsteadiness  of  muscular  movement. 
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All  these  things  were  the  work  of  but  a  few  minutes, 
and  as  soon  as  I  felt  able  to  walk  to  a  near  drug  store, 
I  did  so,  where  I  obtained  and  drank  about  an  ounce 
of  whisky.  It  did  not  produce  any  appreciable  effect. 
On  returning  to  my  office  was  detained  above  an  hour. 
Through  this  time  there  was  intense  headache,  limited 
to  the  cerebellar  portion.  Hyperesthesia  of  the  sur- 
face came  on,  at  first  with  a  sensation  of  soreness  in 
the  skin,  increasing,  till  at  length  my  flesh  felt  as  if  it 
had  been  flayed.  It  was  followed  by  a  severe  rigor, 
lasting  upward  of  an  hour.  Vomiting  succeeded  with 
the  ejection  of  bilious  matter.  Four  or  five  grains  of 
quinine  had  been  taken  before  the  nervous  chill,  which, 
with  the  whisky,  was  all  the  medicines  used  during 
the  severity  of  the  attack.  The  vomiting  was  unusu- 
ally severe,  and  though  indications  of  purging  were 
several  times  manifested,  did  not  take  place.  At  lo 
p.  M.,  about  7  hours  after  the  accident,  I  repeated  the 
injection  with  the  eflFect  of  arresting  vomiting,  and 
relieving  pain  in  the  head  in  a  great  measure,  and  se- 
curing sleep. 

At  no  time  was  there  any  disturbance  of  conscious- 
ness, except  in  the  paroxysms  of  pain  while  vomiting. 
Then  occasionally  for  a  moment  only,  would  I  say 
things  without  rational  connection,  the  hearing  of  them 
or  the  calling  of  my  attention  to  them  would  arouse 
my  will,  and  mental  control  be  resumed.  It  was  a  very 
slight  delirium.  Respiration  was  not  disturbed.  Dur- 
ing the  shock,  my  pulse  was  very  small  and  frequent. 
Had  not  my  system  possessed  a  toleration  for  the  drug, 
the  result  might  have  been  more  grave.  T\it  modus  op- 
erandi of  this  narcotic  may  be  inferred  with  some  cer- 
tainty from  the  symptoms  produced  in  the  case. 
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Upon  this  point  I  will  not  speculate.  Some  plan  for 
making  the  injection  ought  to  be  practiced  that  will 
insure  against  the  possibility  of  the  accident.  It  will 
not  do  that  the  ordinary  method  is  rarely  attended  with 
harm.  It  should  never  occur.  The  safest  plan  known 
to  us  is  one  which  I  have  adopted  since  the  occurrence 
to  myself.  It  consists  in  selecting  the  part  most 
sparsely  supplied  with  vessels,  then  gathering  up  a  fold 
in  the  fingers,  making  sufficient  pressure  at  the  base  to 
shut  off  the  circulation,  after  which,  slowly  injecting 
the  solution.  The  syringe  is  then  removed,  but  the 
pressure  is  kept  up,  and  only  lessened  gradually  after 
one  or  two  minutes.  This  procedure,  even  should  a 
vein  be  punctured,  will  allow  of  such  gradual  admission 
of  the  drug  as  not  to  occasion  serious  trouble. 

September  ist,  1874. 


PUERPERAL  PERITONITIS. 

Read  before  the  Louisiana  Medical  Society  by  Virgil  A.  WiLLis,  M,  D. 


No  case  of  confinement  is  exactly  free  from  danger 
of  an  attack  of  peritonitis  (no  matter  what  season  of 
the  year  or  what  manner  of  person)  until  after  the 
eighth  day.  As  to  the  cause  of  the  disease,  during  gesta- 
tion, the  gravid  uterus  exerts  constantly  increasing 
pressure  upon  the  adjacent  parts  commensurate  with  its 
increase  in  size;  producing  pressure  on  the  intra  pelvic 
peritoneum,  and  that  reflected  over  the  uterus  ;  irritat- 
ing the  nerves  and  rendering  the  membrane  very  vascu- 
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lar  and  hypertrophied  ;  at  delivery,  the  pressure  is 
increased  for  a  longer  or  shorter  period,  when  finally 
the  foetus  is  expelled,  and  the  walls  of  the  abdomen 
contract,  the  enlarged  and  irritated  membrane  is  forced 
into  folds,  thus  impeding  the  circulation  by  rendering 
the  course  of  the  vessels  very  tortuous,  and  in  con- 
tracting, the  membrane  naturally  thickens:  thus  is 
produced  a  peculiarly  favorable  condition  for  an  attack 
of  inflammation. 

Nature  has  wisely  provided  a  way  by  which  this  en- 
gorgement may  be  relieved,  in  the  wasting  which  fol- 
lows delivery,  and  in  the  determination  of  blood  to  the 
mammae  for  the  elaboration  of  milk.  These  wise  pro- 
visions are  ample  under  most  circumstances,  and  under 
the  perfect  working  of  natural  laws,  everything  goes 
on  well.  But  just  at  this  juncture,  suppose  there  is 
exhibited  a  drastic  purgative,  which  irritates  and  in- 
flames the  lower  bowel,  or  there  has  been  rough  hand- 
ling of  the  inner  surface  of  the  womb  in  detaching  an 
adherent  placenta  ;  or  by  unskillful  manipulation  of  the 
forceps,  the  mucous  membrane  be  lacerated  or  contused, 
thus  setting  up  inflammatory  action  that  may  extend  to 
the  peritoneum.  Here  is  an  obvious  cause.  But  this 
is  not  all ;  the  disease  may  be  produced  in  another 
and  quite  different  way,  viz :  the  patient  may  be  so  im- 
prudent as  to  bathe  in  cold  water,  or  expose  the  surface 
to  drafts  of  cold  air — this  last  is,  in  my  opinion  by  far 
the  most  frequent  cause  of  the  disease  ;  it  acts  by  con- 
stringing  the  capillaries  of  the  skin,  determining  the 
blood  to  the  viscera  and  their  surroundings. 

The  peritoneum  being  in  the  condition  above  de- 
scribed, you  readily  perceive  that  this  flux  of  blood 
cannot  pass  through  the  vessels  freely,   hence  the   first 
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step  in  inflammation  is  taken,  and  may  pass  beyond 
control,  if  not  speedily  arrested ;  also  exposure  to  a 
cold  damp  atmosphere,  may  prove  the  exciting  cause 
over  a  considerable  area  of  territory  at  the  same  time, 
in  which  case  it  may  become  epidemic. 

Contagiofiy  as  a  cause,  has  a  great  many  supporters, 
but  in  my  opinion  it  never  produces  true  puerperal 
peritonitis.  Authors  are  cited  who  agree  with  the  wri- 
ter. Cruvelhier  likens  the  uterus  after  delivery,  to  the 
stump  of  a  limb  after  amputation,  and  contends  that 
the  disease  is  caused  by  the  absorption  of  purulent 
fluid  by  the  open  uterine  veins.  Furguson  bases  his 
theory  upon  the  same  supposition  as  does  also  Rigby, 
while  Ingleby  and  Locock  believe  the  first  impression 
to  be  made  upon  the  nervous  system.  Neither  of  the 
above  positions  are  in  my  judgment,  tenable. 

Omitting  such  symptoms  as  are  common  to  other 
fevers  or  peritonitis,  we  may  enumerate  as  diagnostic 
of  the  disease  under  consideration,  pain,  acute  con- 
fined to  the  uterus  and  integuments  immediately  at- 
tached thereto,  which  in  grave  cases,  may  speedily  ex- 
tend to  the  entire  peritoneum,  which  becomes  exceed- 
ingly sensitive  to  the  slightest  jar  or  touch ;  nausea, 
if  not  vomiting,  anxious  expression,  mental  disturbance. 
Disease  usually  appears  about  sixty  hours  after  deliv- 
ery, pulse  rising  in  frequency  as  the  inflammation  ex- 
tends, bowels  costive,  patient  lying  on  her  back,  knees 
drawn  up. 

Authors  class  another  disease  with  the  one  under  con- 
sideration, and  call  it  a  contagious  variety.  I  believe, 
however,  that  the  so-called  contagious  childbed  fever 
is  nothing  more  nor  less  than  a  malignant  erysipelas, 
and  rarely  if  ever  occurs  outside  the  lying-in  hospitals. 
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It  is  contagious  and  communicable  from  one  puerperal 
woman  to  another,  and  also  to  non-puerperal  women, 
children  and  men.  Some  of  the  most  eminent  accou- 
cheurs have  cited  numerous  cases  to  prove,  and  do 
prove  beyond  the  possibility  of  a  doubt,  that  it  is  so. 
I  refer  in  part  to  Gordon,  Louder  and  Hull  on  Phi^- 
masia  Dolens.     (Page  246,  Medical  Gazeite^  August  25, 

1 843.) 

Rigby    (Medical  Gazette^    page  352)    states   that  in 

one  epidemic,  at  the  general  lying-in  hospital,  the 
child  of  every  woman  who  died  of  the  disease,  per- 
ished of  erysipelas,  which  run  its  course  in  a  few  hours. 

Ramsbotham  says  that  he  has  seen  two  instances  of 
like  nature  occurring  in  the  practice  of  a  friend  in  one 
month.  Hey,  Clark,  Armstrong,  and  many  others 
might  be  cited. 

Another  disease  mistaken  for  peritonitis,  is  hidrosis. 
It  comes  on  later,  generally  about  the  eighth  day  ;  there 
is  no  abdominal  tenderness,  no  pain,  no  flushed  dingy 
cheek  and  sunken  eye;  and  its  onset  is  not  marked  by 
rigor.  This  is  the  disease  that  Cruvelhier  and  Fur^ 
guson  called  peritonitis,  and  it  is  caused  by  absorption 
of  purulent  fluid  by  the  uterine  veins,  the  poisonous 
fluid  being  quickly  carried  to  the  heart  and  brain.  We 
have  the  following  train  of  symptoms  :  the  woman 
is  noticed  to  be  quiet,  and  to  speak  in  answer  to  ques- 
tions in  a  fearful,  hesitating,  whispering  voice;  seems 
abstracted,  muscular  movements  not  involuntary,  yet 
not  fully  under  her  control — for  instance,  in  attempting 
to  convey  anything  to  the  mouth,  she  may  convey  it  to 
the  chin  or  ear,  or,  if  able  to  be  up,  may  miss  a  chair 
in  attempting  to  sit  on  it.  Profuse  sweating  comes  on 
soon,  the  skin   feeling  as  if  wet   with  soap  and  water. 
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an  odor  exhales  from  the  body  similar  to  newly  turned 
earth,  pulse  irregular,  flat  and  weak,  feeling  as  if  the 
artery  was  spread  out.  The  lochia  is  profuse,  greenish, 
thin  and  very  offensive;  uterus  well  contracted,  not 
tender,  no  delirium,  no  cough,  no  pain  in  chest,  no  ef- 
fusion into  any  of  the  cavities,  no  tympanitis.  Di- 
arrhoea is  present  from  the  first.  Without  making  any 
complaint,  the  patient  inevitably  dies.  No  physician 
with  whom  I  am  acquainted  claims  to  have  cured  a  case ; 
and  I  do  not  remember  any  author  to  have  described  it, 
except  Ramsbotham. 

Such  other  diseases  as  might  be  mistaken  for  peri- 
tonitis are,  metritis,  acute  cellulitis,  ovaritis  and  neu- 
ralgia, all  of  which  are  wanting  in  some  of  the  prominent 
symptoms  of  the  former,  and  a  careful  examination  will 
not  fail  to  distinguish  them. 

When  we  take  into  consideration  that  we  are  dealing 
with  a  violent  disease,  which,  when  fully  extended,  oc- 
cupies 16  superficial  feet  of  a  highly  vascular  membrane, 
our  prognosis  should  be  guarded.  A  patient  of  robust 
constitution  with  acute  pain,  incompressible  pulse,  and 
flushed  face,  a  case  classed  as  thenic,  our  treatment 
would  be  actively  antiphlogistic,  including  venesection. 

After  the  bowels  have  been  freely  evacuated,  I  give 

B  Opii,  gr.  i  to  iv. 

Calomel,  gr.  i  to  ij. 

Potass.  Chlor.,        gr.v  to  vi. 

(according  to  urgency  of  symptoms,»and  toleration  of 
the  medicine)  every  two  or  three  hours,  at  the  same 
time  I  give  tr.  veratrum  viridi  often  enough,  and  in 
sufficient  quantity  to  keep  the  pulse  below  100  per 
minute.  Diet  light.  Hot  turpentine  stupes  kept  con- 
stantly on    the  bowels  for  the  first  two  or  three  days. 
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followed  by  a  large  blister  if  there  is  any  symptom  of 
effusion.  As  the  inflammatory  symptoms  subside,  I 
substitute  quinine  for  the  other  remedies,  and  modify 
the  dose  of  opium,  adding  gradually  a  generous  diet, 
and  wine  or  brandy. 

The  above  is  the  treatment  I  have  found  most  satis- 
factory ;  of  course  it  must  be  varied  to  suit  each  indi- 
vidual case. 


CHOLERA  EPIDEMIC,  INST.  LOUIS,  IN  187S. 


As  early  as  May,  (possibly  in  April,)  we  had  indi- 
cations of  a  tendency  to  bowel  affections,  although  in 
that  month  but  three  deaths  were  reported  at  the  ofHce 
of  the  Board  of  Health,  as  caused  by  cholera  morbus. 

The  time  and  exact  location  of  the  first  case  of  chol- 
era which  occurred  in  St.  Louis  this  year,  cannot  now 
be  ascertained,  as  it  was  doubtless  reported  as  a  case  of 
cholera  morbus.*  Our  city  authorities  were  active  in 
furnishing  disinfectants  at  the  police  stations,  free  of 
expense,  to  all  unable  or  unwilling  to  pay. 

In  the  month  of  June,  bowel  troubles  became  more 
prevalent,  and  35  deaths  from  cholera  morbus  were  re- 
ported to  the  Board  of  Health.  This  was  at  the  time 
deemed  a  very   large  number  of  deaths  from  cholera 


*  Of  course  there  is  on  record  at  our  Health  Office  a  first  death  from  cholera  in 
1873,  but  how  many  of  the  deaths  reported  from  Cholera  Morbus  prior  to  this  ctfc* 
were  probably  from  Cholera  cannot  be  ascertained  now,  with  any  degree  of 
certainty. 
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morbus.  As  we  were  not  aware  that  cholera  morbus 
was  ever  commissioned  to  do  any  considerable  amount 
killing,  while  cholera  has.  persistently,  sustained  its  high 
pretentions  in  this  regard,  cutting  down  about  one- 
half  attacked  in  all  countries,  whatever  treatment  or 
obstacles  interposed.  In  the  month  of  July  the  mor- 
tality as  published,  reached  the  absurd  number  of 
210  deaths  from  **  cholera  morbus."  It  now  began  to 
be  suspected  that  the  less  alarming  name  oi  cholera  mor- 
bus  had  been  adopted  to  prevent  disturbing  trade ;  and 
it  was  generally  conceded  by  medical  men  that  we  were 
passing  a  mild  epidemic  of  cholera,  which  opinion  re- 
ceived confirmation  from  the  mortality  report  the  fol- 
lowing month  of  August,  when  109  deaths  from  cholera 
morbus  and  80  from  cholera  were  reported.  Septem- 
tember  reported  50  deaths  from  cholera  morbus  and  12 
from  cholera,  after  which  the  disease  disappeared  from 
the  mortality  reports.  v 

Having  passed  through  several  epidemics  of  Asiatic 
cholera,  particularly  that  of  1849,  in  this  city,  I  felt 
sufficiently  familiar  with  the  disease  to  be  certain  that 
the  disease  designated  ^^  cholera  morbus,"  last  year 
in  our  mortality  reports,  was  genuine  cholera ;  and  I 
have  no  doubt  that  the  improved  sanitary  condition  of 
the  city,  together  with  the  universal  custom  of  physi- 
cians, to  make  free  use  of  disinfectants  immediately  on 
being  called  to  visit  a  patient  giving  any  indications  of 
the  disease,  and  the  fear  lest  the  epidemic  should  in- 
crease in  severity,  causing  care  on  the  part  of  citizens, 
helped  to  check  the  disease.  However  this  may  be, 
the  disease  passed  over  us  lightly,  and  the  present 
"heated  term,"  although  hotter  than  in  1873,  ^^^  *1" 
though  our  markets  are  filled  with  fruits,  often  stale^  yet 
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it  is  rare  to  hear  of  a  death  from  cholera  morbus,  and 
thus  far,  September  i6th,  no  sporadic  case  of  cholen 
has  appeared  on  our  health  reports. 

I  did  not  keep  a  strict  record  of  the  cases  of  chol- 
era treated  during  the  season,  but  treated  over  twenty 
after  the  manner  below  reported.  The  general  appre- 
hension caused  people  to  call  a  physician  soon  after  the 
first  symptoms  appeared.  I  will  report  but  one  case 
which  may  be  considered  typical. 

Mr.  P.,  ^t,  62  years,  merchant,  remained  late  at  his 
store  on  5th  street,  between  Olive  and  Locust,  actively 
einployed  until  11  o'clock,  when  he  complained  of  feel- 
ing too  tired  to  go  to  his  dwelling  on  Pine  street*  be- 
tween nth  and  12th.  Having  a  bed  in  one  of  the 
upper  stories  over  the  store,  he  retired  on  that  a  little 
before  12  o'clock  at  night.  At  about.  2  a.  m.,  he  was 
called  up  to  the  water  closet  which  was  in  the  building, 
hence  the  character  of  the  stool  was  not  known  further 
than  that  it  was  ^^  thin  as  water  ;"  from  this  time  un- 
til 6  o'clock  in  the  morning,  he  had  six  more  stools,  all 
of  the  same  character,  during  which  time  nothing  had 
been  taken,  except  a  spoonful  of  brandy  occasionally 
with  the  water  he  drank.  He  now,  at  6  o'clock,  vom- 
ited freely  a  liquid  thin  as  water,  after  which  he  was  so 
exhausted  as  to  alarm  his  clerks  who  were  with  him,  and 
who  procured  a  carriage  and  removed  him  to  his  resi- 
•dence  on  Pine  street  as  above.  A  few  moments  after 
his  arrival  about  6i  o'clock  a.  m.,  I  saw  him  and  the 
stool  which  had  just  passed  him — which  was  copious 
and  rice  water  in  character;  also  the  vomited  matter 
was  similar;  skin  cold,  and  covered  with  perspiration; 
no  discharge  of  urine  since  his  attack ;  cramps  were 
slight,  voice  husky  and  feeble.     The  patient  was  placed 
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on  a  mattress,  head  low,  extremities  at  once  enveloped 

in  flannels  wrung  out  of  hot  mustard  water,  also   the 

same  were  placed  over  the  bowels  and  chest.     Pounded 

ice,  with  a  few  drops  of  whisky  was  fed   to  him  almost 

constantly,  and  twenty  drops   of  the  following  recipe, 

commonly  known  as    Hartshorn's   mixture,  was  given 

every  fifteen  minutes,  viz  : — 

R     Chloroform,  3jss. 

Tr.  Opii,  3js5. 

Tr.  Camphor,  3jss. 

Arom.  Spts.  Ammonia,  3jss. 

Creosote,  gtt.  iij. 

Oil  Cinnamon,  gtt.  viii. 

Spts.  Vin.  Gallici,  5ij. 
M.  S,     Dose,  20  drops  every  10  or  15  minutes  until  relieved. 

The  mustard  fomentations  were  kept  up  faithfully, 
and  all  the  ice  allowed  that  was  desired. 

The  vomiting  continued  more  or  less  for  an  hour  ; 
the  intervals  of  relief  being  prolonged  until  it  ceased ; 
also  but  one  discharge  took  place  from  the  bowels  after 
the  first  portion  of  medicine  was  taken.  As  a  slight  acid 
odor  seemed  to  come  from  the  vomited  matter,  chalk 
was  added,  five  grains  to  each  dose,  until  thirty  grains 
had  been  taken.  As  the  circulation  improved  (the 
pulse  having  been  60  and  small)  and  the  surface  be- 
came warm,  he  was  wiped  dry  and  lightly  covered  with 
a  blanket ;  no  food  allowed  for  twenty-four  hours  after 
the  vomiting  ceased,  only  ice  and  brandy,  in  small 
quantity,  and  hot  the  slightest  muscular  eflfort  per- 
mitted. Convalescence  commenced  about  twelve  hours 
after  the  attack,  and  about  six  hours  after  treatment 
was  commenced. 

Although  I  have  had  patients  to  die  under  the  above 
method   of  treatment,  I  am   confident  my  success  has 

S9 
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been  better  with  it  than  by  the  mercurial  or  any  other 
method  I  have  tried.  I  keep  the  medicine  ready  pre- 
pared, as  it  takes  time  to  put  it  up,  and  particularly  to 
get  a  clerk  up  at  night  to  prepare  it.  The  case  I  have 
reported  was  a  well-to  do  merchant,  living  in  a  clean, 
healthy  part  of  the  city.  The  vessels  receiving  the 
dejections  from  his  body  were  provided  with  disinfect- 
ants liberally.  No  other  case  occurred  in  the  house  or 
store  where  some  ten  or  twelve  clerks  were  employed ; 
and  I  don't  remember  to  have  had  a  case  during  the 
season  where  a  second  case  followed  in  the  same  family 
or  house,  except  in  one  case  where  they  used  water  frm 
a  well  near  the  house,  in  a  densely  populated  part  of  the 
city.  On  my  first  visit  to  this  house,  several  of  the 
family  had  premonitory  symptoms.  I  warned  them 
not  to  use  the  well  water.  They  all  recovered  but  the 
father,  who  thought  it  a  mistake  about  the  water  and 
drank  from  the  well,  relapsed  the  third  time,  when  he 
narrowly  escaped  death,  but  satisfied  himself  finally  that 
it  was  the  well  water. 

The  following  table  shows  the  monthly  mean  temper- 
ature and  rain  fall  during  the  period  the  disease  ling- 
ered about  the  city : 

May,  66.2  F.  quantity  of  rain,  3.91  inches. 

June,  68.5  "  «  "  5.24     " 

July,  69.2  "  "  «  5.88     " 

Aug.,  68.9  "  ^'  ''  0.04     " 

During  the  month  of  September,  the  disease  disap- 
peared from  the  city.  The  total  number  of  deaths  from 
cholera  by  the  Board  of  Health  published,  was  92;  total 
during  the  same  time  of  cholera  morbus  was  395. 

We  notice  in  our  Health  Office's  report  concerning 
the  cholera  and    cholera   morbus,  of  last  year,  that  the 
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disease  first  appeared  at  New  Orleans,  and  soon  after  at 
Memphis,  Nashville,  and  other  cities  south  of  St. 
Louis.  The  reporter  claims  that  **a  close  investigation 
of  the  origin  of  the  disease  at  New  Orleans,  shows  that 
it  originated  in  that  city  "  (strange  it  should  first  appear 
on  this  continent  in  Canada  if  it  may  now  originate  in 
the  Mississippi  valley),  which  opinion  does  not  seem 
to  be  shared  by  the  editor  of  the  New  Orleans  Medi- 
cal and  Surgical  Journal. — (See  September  number, 
1873,  page  299.)  **  Whether  the  disease  originated 
here,  or  was  conveyed  hither  in  vessels  or  clothing,  it 
is  not  at  this  time  possible  to  establish  by  the  testi- 
mony of  any  known  and  incontrovertible  facts.  *  * 
The  negative  fact  that  it  cannot  be  shown  in  what  man- 
ner cholera  was 'brought  here,  is  not  sufficient  to  con- 
vince a  belief  in  its  domestic  origin  " 

If  it  can  be  shown  that  cholera  originates  in  the  val- 
ley of  the  Mississippi  as  well  as  that  of  the  Ganges, 
the  opinions  of  sanitary  scientists  throughout  the  civi- 
lized world  are  in  error,  and  their  efforts  to  exclude  the 
disease  from  Europe,  are  absurd,  if  not  farcical. 

The  International  Council  just  in  session  at  Vienna, 
on  this  subject  having  unanimously  agreed  to  its  only 
origin  being  the  valley  of  the  Ganges,  and  having  pro- 
posed certain  precautions  by  land,  and  quarantine  by 
sea,  to  confine  the  disease  to  as  limited  space  as  possi- 
ble, where  it  is  indigenous.  What  argument  or  evi- 
dence our  Health  Officer  has  so  well  authenticated  and 
so  conclusive,  as  to  outweigh  the  combined  opinions  of 
the  most  eminent  leaders  in  sanitary  science  in  this 
country  and  abroad,  does  not  yet  appear. 

Again,  we  are  compelled  to  demur  to  the  statement 
that  cholera  morbus  was  epidemic  in  St.  Louis,  in  1873, 
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at  the  time  cholera  prevailed.  The  cholera  germ  the- 
ory being  generally  received,  we  may  concede  a  case  to 
become  dangerous  or  otherwise,  as  a  larger  or  smaller 
dose  is  received,  and  the  system  has  more  or  less  power 
of  toleration  or  resistance,  to  the  poison.  The  case 
may  appear  one  of  simple  diarrhoea,  with  or  without 
vomiting.  That  such  cases  are  as  properly  cholera,  as 
a  mild  case  of  variola  with  a  few  pustules  is  a  true  case 
of  variola,  and  not  something  else ;  hence  the  large 
number  of  deaths  reported  in  1873  *^  from  cholera 
morbuSy  with  a  comparatively  small  number  of  deaths 
from  cholera,  we  think  should  have  been  reversed,  as 
cholera  morbus  simple  we  repeat  has  but  little  of  the 
killing  agent  in  it.*  Wm.  S.  Edgar,  M.  D. 


APHONIA  OF  ELEVEN  YEARS  DURATION,  TREATED 

B  Y  FARADIZA  TION. 

By  Wm.  Porter,  M.  D. 


Some  months  ago  I  met  with  the  following  case  of 
aphonia,  which  is  interesting  because  of  its  long  dura- 
tion and  the  speedy  return  of  the  voice  under  treatment. 

Isaac  H.,  a  carpenter,  aged  30,  came  to  me  with  this 
history.  His  general  health  had  always  been  good,  and 
he  had  had  no  trouble  with  his  voice  until  the  winter  of 
1862.     At  that  time  he  was  in  the  army,  and  much  ex- 


♦  Since  the  above  was  in  type  we  have  procured  from  a  reliable  source  the 
folU^wing  figures  as  corresponding  with  the  certificates  of  death  by  our  physiciaos 
in  1873,  deaths  from  Cholera  382,  deaths  from  Cholera  Morbus  147. 


Aphonia  Treated  by  Faradization,  539 


posed.  One  day  after  it  had  been  more  than  usually 
wet  and  cold,  to  use  his  own  words,  "  he  caught  cold 
in  the  throat."  Hoarseness  followed,  and  in  24  hours 
his  voice  was  quite  gone.  His  throat  felt  sore  and 
stiff  at  the  time,  and  he  had  some  difficulty  in  swallow- 
ing;  both  these  symptoms  soon  passed  away.  Since 
then  he  had  never  spoken  aloud. 

Patient  was  a  strong,  well-developed  man,  without 
any  symptoms  of  nervousness  or  debility,  such  as  are 
often  found  in  cases  of  so-called  "hysterical  aphonia." 
Upon  a  laryngoscopic  examination,  I  found  a  slight  bi- 
lateral paralysis  of  the  adductor  muscles  of  the  Vocal 
cords,  which  was  barely  sufficient  to  produce  aphonia — 
the  cords  moving  when  phonation  was  attempted — al- 
most to  the  median  line,  leaving  only  a  narrow  space 
between  them.  The  mucous  membrane  was  of  natu- 
ral color,  and  there  was  no  thickening  or  signs  of  recent 
inflammation. 

The  case  seemed  in  every  way  a  proper  one  for  fara- 
dization. This  was  done  by  means  of  Stoehrer's  in- 
duction apparatus  and  Mackenzie's  electrode,  and  in 
this  way  an  electric  current  was  easily  applied  to  the 
affected  muscles.  The  first  day  the  patient  was  able 
to  make  a  distinct  vocal  sound,  and  after  the  second 
application  the  following  day,  phonation  was  com- 
pletely restored.  Since  then,  his  voice  has  remained 
perfect. 

From  the  history  of  this  case,  I  have  no  doubt  that 
the  aphonia  was  produced  in  the  first  instance  by  ca- 
tarrhal congestion,  which  affected  the  nervous  supply 
of  the  adductor  muscles  of  the  cords;  and  after  the 
congestion  had  disappeared,  the  nerve  force  was  not 
sufficiently  evolved  to  produce  complete  approximation. 
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It  is  interesting  to  note  that  although  there  had  been 
no  complete  action  of  the  parts  for  so  long,  there  was 
no  apparent  atrophy  of  either  the  cords  or  muscles, 
and  that  such  slight  treatment  was  enough  to  relieve 
aphonia  so  persistent. 

2223  Olive  street. 


Proceedings. 


ST.  LOUIS  MEDICAL  SOCIETY. 

St.  Loxjis,  May  9tb,  1874. 

Beeuming  the  subject  of  bone  surgery  under  consideration  at  a 
former  meeting,  Dr.  Gregory  remarked,  a  few  years  since  I  was 
called  to  a  patient  suffering  from  an  injury  about  the  shoulder.  On 
examination  I  thought  there  was  a  fracture,  but  not  being  able  to 
determine  satisfactorily  what  bone,  I  called  Dr.  Pope  in  consul- 
tation. After  a  carelul  examination  Dr.  Pope  pronounced  it 
fVacture  of  the  neck  of  the  scapula.  So  striking  was  the  ap- 
pearance of  the  adjacent  parts  that  I  bad  a  plaster^of- Paris  east 
of  it  taken,  and  exhibit  it  annually  to  the  medical  classes,  to 
show  them  the  possible,  and  even  probable  existence  of  such  a 
fracture. 

It  IS  reported  of  Sir  Astley  Cooper,  that  a  somewhat  similar  esse 
occurred  in  his  practice — he  pronounced  it  fracture  of  the  neck  of 
the  scapula;  but  being  somewhat  in  doubt  as  to  the  correctnessof 
his  diagnosis  he  begged  of  the  patient  the  privilege  of  examin- 
ing and  dissecting  the  specimen,  should  the  patient  die  belore 
he  did.  Patient  died  first,  Sir  Astley  finally  secured  the  speci- 
men, and  on  dissection  found  fracture  of  the  anatomical  neck  of  thi 
humerits. 

We  can  not  call  in  question  the  fact,  for  it  is  a  fact,  that  the 
ablest  and  most  skillful  surgeons   have  occasionally  beeo  in 
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doubt  as  to  the  exact  lesion,  in  cases  of  injuries  received  in  the 
yicinity  of  joints.  The  hip-joint  is  perhaps  the  subject  of  more 
uncertainty  in  this  respect  than  any  other  joint  in  the  body. 

Let  a  man  assume  to  be  a  surgeon,  and  after  having  examined 
and  treated  a  multiplicity  of  cases  he  will  eventually  meet  with 
one  which  he  cannot  fully  comprehend.  As  a  rule,  the  signs  of 
fracture  are  clear  enough,  and  yet  iome  occur — all  of  us  have 
met  with  such — where  the  evidences  of  fracture  are  extremely 
obscure.  I  would  never  boast  of  the  fact  that  in  a  certain  case 
I  may  have  been  more  fortunate  than  a  professional  brother  in 
ascertaining  the  true  lesion,  fracture  or  dislocation,  least  in  the 
next  instance /should  be  unfortunate  in  diagnosis.  That  sur- 
geon does  not  live  who  does  not  fully  appreciate  the  importance 
of  the  differential  signs  and  symptoms  between  dislocation  and 
fractures  about  the  hip-joint. 

I  am  in  the  habit  of  treating  my  patients  for  the  trouble 
which  I  suspect  to  exist,  whether  it  be  dislocation  or  fracture, 
and  at  the  same  time  if  I  am  in  doubt  as  to  the  correctness  of. 
my  diagnosis  I  tell  my  patient  and  his  friends  the  possibility  of 
error  in  my  diagnosis.  I  treat  the  case  as  if  it  were  as  bad  as  I 
think  it  can  possibly  be. 

With  reference  to  fractures  of  the  skull,  I  will  say,  that  in  my 
early  practice  I  used  the  trephine  frequently,  but  now  I  am 
not  near  so  ready  to  use  that  instrument,  nor  do  1  entertain 
half  the  anxiety  about  the  result  of  such  fractures  as  I  did  when 
I  began  the  practice  of  Burgery.  1  let  them  alone,  unless  they 
are  deep  and  compound  or  impacted.  When  it  is  necessary  to 
raise  the  fractured  skull  I  usually  do  so  without  the  use  of  the 
trephine.  I  avoid  the  use  of  that  instrument  as  much  as  possi- 
ble. 

Dr,  Dean  exhibited  specimens  of  animal  and  vegetable  para- 
sites infesting  swine,  beeves  and  chickens.  In  1000  dressed 
hogs  sold  in  the  city  markets,  13  or  1.3  per  cent,  were  found 
infected  by  trichinse.  Of  five  hundred  hogs  examined  for 
Rainey's  bodies,  or  psoro^permal  Hacks  {Synchytrium  f  Mie- 
scherianum,  Kuhn),  vegetable  parasites,  etc.,  seven  per  cent, 
were  found  infected.  In  one  hundred  beeves  three  were  in- 
fected. On  an  examination  of  rats  caught  about  the  slaughter 
houses  aU  were  found  to  contain  tricbinse.  Of  eighteen  hogs 
examined  each    had  from  six  to  eight  hydatid  cysts  in  its  liver, 
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and  some  of  them  had  cysts  in  other  organs.  These  cysts  con- 
tained millions  of  eochinococci,  and  these  livers  were  thrown 
away  in  reach  of  dogs.  Almost  every  hog  contained  a  large 
number  of  the  round  worm  {AscarU  lumbricoides)  infesting  man; 
sometimes  the  intestine  was  almost  completely  obstructed  by 
them.  These  hogs  also  contained  a  number  of  hollow  worms 
{Echinorhynehui  Gigas),  These  last  worms  hang  by  their  hooks 
upon  the  intestinal  walls.  In  a  portion  of  intestine  fifteen 
inches  long,  exhibited,  there  were  a  dozen  worms.  These 
worms  sometimes  penetrate  the  intestinal  wall  and  pass  into 
the  peritoneal  cavity.  They  have  been  found  in  man  also.  In 
one  stage  they  live  in  the  white  grttb  or  larva  of  the  May-bug ; 
and  with  these  hosts  are  taken  into  the  primce  vice  of  the  swine. 
In  examining  the  hogs  mentioned  above,  a  large  number  of 
worms  Strongylus  dentatus  were  found  in  the  pelvis  of  the  kid- 
neys, in  the  leaf-lard,  etc.,  etc.  These  little  worms  are  the  same 
as  those  found  in  swine  in  Brazil  and  in  Australia. 

Dr.  Dean  gave  an  account  of  the  literature  concerning  the 
last  worm  from  Biesing  to  the  present  time.  It  is  thought  by 
some  that,  these  worms  play  an  important  part  in  the  production 
of  hog  cholera.  In  the  connective  tissue  under  the  skin  of 
chickens  he  found  white  cysts,  the  size  of  pin's  heads,  containing 
apparently  amorphous  or  anhistic  matter.  He  did  not  yet  know 
whether  they  were  of  animal  or  vegetable  nature.  In  the 
pleuro-peritoneal  cavity  of  the  same  fowls  he  found  a  large  nnm- 
ber  of  viviparous  mites,  the  species  of  which  he  had  not  yet  de- 
termined, apparently  a  Tyroglyphus.  He  also  found  one  inside 
the  pericardium,  and  some  in  the  trachea.  They  were  some- 
times under  the  endothelium  as  itch  mites  are  under  the  epithe- 
lium. Since  this  discovery  he  had  found  that  Mr.  Robertson; 
demonstrator  of  anatomy  in  the  University  of  Oxford,  in  1869, 
found  somewhat  different  mites  in  the  connective  tissue  under 
the  skin,  on  the  pericardium,  and  along  the  outside  of  the 
walls  of  the  large  blood  vessels,  in  the  pigeon.  Col.  Montague 
afterward  found  them  in  the  gannet,  and  still  later  Mr.  Robert- 
son found  them  in  the  pelican.  The  pleuro-peritoneal  cavity  of 
most  birds  is  connected  by  cellular  cavities  with  the  lungs,  and 
some  of  the  mites  having  closed  air-sacks,  respire  by  a  kind  of 
diosmosis.  In  the  intestinal  wall  of  the  same  fowl,  Dr.  Deao 
found  cysts  visible  and  removable  through  either  the  seroas  or 
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mncons  side,  and  each  contained  a  single  larva  (in  one  ease  two) 
of  a  Domatoid  or  round-worm^  which  would  appear  to  a  superfi- 
cial observer  to  be  trichinae,  in  the  encysted  or  larval  stage. 
This  larva  is,  so  far  as  he  knew,  hitherto  unknown.  These 
mites  and  worms  he  finds  are  common  in  the  chickens  of  this 
market.  A  more  complete  description  he  postponed  to  another 
time  or  place.  He  wished  to  correct  an  error  that  occurred  in 
the  discussions  before  the  Society ;  trichiniasis  and  trichinosis  are 
synonyms  for  the  trichinous  affection  in  all  its  stages  and  do 
not  designate  respectively  the  disease  when  the  trichinae  are  in 
the  muscles  and  when  they  are  in  the  intestines.  Vogel  and 
Rupprecht  designate  three  btages  of  trichinosis :  first,  that  of 
Ingression,  lasting  about  eight  days  to  the  beginning  of  the 
emigration  of  the  embryos;  second,  the  stage  of  Digression, 
when  they  wander  in  the  muscles,  lasting  three  to  four  weeks 
and  passing  into  the  third,  or  stage  of  Regression.  In  the 
meeting  of  January  31st,  he  intended  to  say  that  instead  of 
two  spedfes  of  tape-worms  there  are  more  than  twenty  species 
in  the  order  of  Cestodes  infesting  man  and  domestic  quadrupeds 
alone:  more  than  two  hundred  and  thirty  species  are  known. 


St.  Louis,  May  16th,  1874. 

Dr.  Gregory  exhibited  an  enormous  mammary  tumor — weight 
20  lbs. — which  he  had  recently  removed  from  a  lady  fifty-two 
years  of  age.  Tumor  was  of  malignant  character.  When  first 
observed,  fifteen  months  ago,  it  was  a  small  lump  in  the  breast 
about  the  size  of  a  marble,  her  attention  was  then  accidentally 
called  to  it,  by  touching  it  while  dressing.  It  grew  rapidly,  in 
six  months  it  was  very  large.  Two  physicians  had  advised  its 
removal  early  last  summer,  while  it  was  about  one-third  its 
present  size.  He  was  recently  consulted  by  letter  by  her  at- 
tending physician.  In  reply  he  addressed  the  physician  three 
queries,  viz:  1.  Are  there  tiny  glandular  enlargements  in  the 
axilla  ?  2.  Can  the  tumor  be  moved  on  its  base  ?  3.  Is  the 
patient's  general  health  good?  Answers,  viz:  1.  None.  2. 
Easily.  3.  Excellent.  He  then  visited  her  and  found  the 
answers  correct.  The  weight  of  the  tumor  was  so  great  that 
the  patient  had  to  support  it  constantly  on  a  pillow.  Patient 
had  determined  to  have  it  excised  and  was  anxious  for  him  to 
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operate.  He  adviifed  her  of  the  dangers  of  the  operation.  As 
the  base  of  the  tumor  was  twenty-one  inchea  in  circamferene^ 
he  woald  be  compelled  to  expose  a  large  surface.  The  tumor 
had  already  begun  to  fungate,  and  was  very  offensive.  Other 
prominences  could  be  seen  on  the  surface,  which  would  soon 
break  through  the  skin.  The  tumor  had  not  been  examined 
microscopically,  but  he  supposed  it  a  'malignant  sarcoma  rather 
than  carcinoma,  because  the  axillary  glands  were  not  involved. 
Pathologists  have  not  been  able  to  trace  the  lymphatics  into  the 
substance  of  sarcomas,  as  in  carcinomas.  Patient  sustained  no 
great  shock  by  the  operation,  and  at  last  accounts  was  doing 
well.  He  was  assisted  in  the  operation  by  Drs.  Hawkins  and 
Collins. 

Dr.  Hughes  related  a  case  of  mammary  scirrhus  treated  by 
him,  the  breast  was  excised,  although  the  axillary  and  the  sub- 
maxillary glands  had  become  involved.  At  the  end  of  twelve 
or  eighteen  months  the  disease  reappeared  in  the  bowels  and 
patient  died.  • 

Dr.  Gregory  related  another  case  from  whom  a  part  of  the 
mamma  had  been  removed  four  times  in  succession,  and  as 
oflt:n  reappeared,  at  the  fifth  operation,  the  entire  mamiLa  was 
removed,  laying  bare  the  costal  cartilages.  Five  operations 
were  performed  within  a  period  of  twelve  months.  The  last 
wound  healed  kindly,  patient's  general  health  improved  and 
she  recovered,  and  now  lives  in  good  health.  Three  years  have 
passed  and  no  return  of  the  tumor.  Why  did  this  tumor  recur 
four  times  ?  Was  it  because  the  surgeon  failed  to  remove  all 
the  tissue  involved,  or  was  it  due  to  a  local  predisposition,  I 
cannot  say. 

Dr.  McPheeters — Do  you  believe  in  a  specific  cancer  cell  t 

Dr.  Gregory — No,  sir,  but  I  do  believe  in  a  specific  cancer 
structure,  a  structure  which  is  not  analogous  to  any  otber 
structure  found  in  the  human  body  from  the  time  of  conception 
to  the  day  of  death. 

Dr.  Edgar  remarked  that  a  large  majority  of  canceross 
tumors  occur  in  females^  and  that  nine-tenths  of  this  majority 
occur  in  the  mamme  and  uterus.  The  great  changes  to  which 
both  these  organs  are  subject,  their  alternate  enlargement  and 
reduction,  suggests  the  probability  of  cancer  having  a  local 
rather  than  a  constitutional  origin.     On  this  question  the  ablest 
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pathologists  do  not  agree.     When  we  apprehend  cancer  to  be  of 
local  origin,  of  coarHe  it  is  best  to  remove  such  tamors  early. 

Dr.  Keith  exhibited  a  man  who  had  lost  his  right  arm  and 
most  of  his  left  hand  in  a  saw-mill.  The  saw  lacerated  the  left 
hand  in  such  a  manner  that  amputation  was  performed  through 
the  metacarpal  bones  of  ail  the  fingers,  removing  two-thirds  of 
each,  but  leaving  the  metacarpal  bone  oi  the  thumb  entire.  To 
the  stump  the  man  had  attached  a  small  wooden  block,  against 
which  the  metacarpal  bone  of  the  thumb  worked,  the  muscles  of 
the  first  metacarpal  bone  enabled  him  to  use  the  stump  as  an 
organ  of  prehension,  to  use  the  pen  in  writing,  etc.,  making  a 
useful  member,  in  the  absence  of  his  right  arm.  This  case  illus- 
trates the  importance  of  the  surgical  rule.  In  injuries  about  the 
extremities  to  save  every  fraction  possible.  One  of  the  sur- 
geons in  attendance  advised  the  removal  of  the  first  metacarpal 
bone  on  a  lino  with  the  others.  Conservative  surgery,  however, 
had  saved  the  man  a  useful   member — a  tolerably  good  hand. 

Dr.  Gregory  remarked  that  this  case  reminded  him  of  two 
cases  of  tetanus  which  recently  occurred  in  his  practice,  each 
was  the  result  of  a  lacerated  wound  of  the  hand.  In  one  case 
he  did  not  amputate  the  fingers — tetanus  supervened  and  the 
patient  died.  The  question  was  asked,  ^'  Had  I  amputated  the 
fingers  would  not  tetanus  have  been  prevented?"  He  replied^ 
lacerated  wounds  of  the  fingers  and  hands  occur  so  frequently 
that  M'  we  yield  to  the  notion  that  tetanus  will  result  if  amputa- 
tion be  not  performed,  that  we  would  be  cutting  off  fingers 
almost  daily.  He  is  decidodly  in  favor  of  conservative  surgery. 
In  reply  to  the  query,  what  is  the  cause  of  tetanus?  he  said,  I 
do  not  know,  but  I  believe  that  exposure  during  the  cold  damp 
weather  in  spring  time  predisposed  my  patient  to  tetanus  and 
to  erysipelas,  after  sustaining  laceration  of  the  hand. 

Dr.  McPheeters — How  many  cases  of  traumatic  tetanus  have 
you  known  to  recover? 

Dr.  Gregory — Several.  If  I  had  been  asked  this  question  ton 
years  ago,  I  should  have  said  none.  But  I  now  remember  at 
least  six  cases  in  my  own  practice,  and  have  heard  of  others  in 
the  practice  of  other  physicians.  With  reference  to  treatment, 
I  cannot  say  ihat  much  good  resulied  from  the  administration 
of  any  remedy.  I  used  kali  bromidi,  chloral,  arsenic,  tr.  canabis 
indica,  without  any  apparent  effect.     I  used  calabar  bean  also, 
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and  have  no  confidence  whatever  in  it.     I  used  tobacco  freelv  in 

m 

the  treatment  of  one  of  the  casen  reported,  keeping  the  back  of 
the  wounded  hand  in  ambier.  I  am  informed  that  a  cane  of  trau- 
matic tetauus  occurring  in  Dr.  McDowell's  practice  recovered  on 
the  kali  bromidi  treatment  alone.  All  cases  of  traumatic  tetanus 
are  not  acute.  If  the  patient  live  8  or  10  days,  there  is  a  chance 
for  his  recovery.  (I  know  of  no  death  from  idiopathic  tetanus.) 
The  chances  for  recovery  increase,  very  considerably  after  the 
lapse  of  one  week.  Tetanus  generally  occurs  after  the  receipt 
of  a  trivial  injury.  I  have  known  tetanus,  acute,  intense,  and 
fatal,  to  supervene  after  the  wound  had  healed.  A  little  boy— 
Dr.  Frazer's  patient — was  struck  in  the  face  with  a  bat,  the 
wound  healed,  ten  days  afterward  tetanus  began  and  the  boy 
died  the  next  day.  He  then  related  an  extraordinary  case  ef 
tetanus  occurring  two  years  ago,  a  boy's  arm  had  been  twisted 
off  at  the  elbow,  the  humerus  of  his  other  arm  was  fractured, 
both  femurs  were  also  fractured.  He  put  the  limbs  up  in  plaster- 
of-Paris.  Tetanus  supervened  on  the  tenth  day,  the  boy  lingered 
ten  days  longer  and  died. 

Dr.  Hughes  considered  milk  punch  and  chloral  good  treat- 
ment in  tetanus.  One  case  in  his  practice  had  recovered  on  that 
treatment.  He  believed  there  was  a  predisposition  to  tetanus  in 
certain  persons.  During  the  war^  some  surgeons  met  with  tet- 
anus frequently,  while  others  never  saw  a  case.  He  thought 
tetanus  was  remotely  due  to  a  hereditary  nervous  diathesis,  con- 
nected with  insanity. 

Dr.  Montgomery  said  that  none  of  his  cases  of  tetanus  occurred 
in  patients  of  nervous  diathesis.  One  case,  a  strong,  muscular 
Irishman,  after  receiving  a  slight  contusion  on  the  temple,  ex- 
posed himself  on  a  cold  day,  and  tetanus  and  death  ensued. 
Another  fatal  case  occurred — the  subject  .was  a  muscular  man, 
and  the  opposite  of  what  might  be  termed  the  nervous  diathesis. 
In  all  these  cases  he  used  whisky,  morphine  and  tr.  canabis  in- 
dica  without  effect.  Another  case,  a  large  stout  man,  ran  a  nail 
into  his  hand  in  the  winter  time,  paid  no  attention  to  the  wound, 
and  in  4  or  5  days  he  was  att:icked  with  tetanus.  He  bled  him 
freely,  and  then  gave  him  all  the  whisky  he  could  drink — it  was 
impossible  to  produce  intoxication — he  also  gave  arsenic  and  tr. 
canabis  indica,  this  occurred  before  the  introduction  of  chloral 
hydrate,  the  man   recovered  in  two  weeks.     Dr.  Montgomery 
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coneiders  chloral  and  whisky  in.  large  quantities  the  best  reme- 
dies at  our  command  in  the  treatment  of  tetanus.  They  consti- 
tute his  "  stand  by." 

Dr.  Enders  reported  a  case  of  tetanus  treated  successfully  by 
Prof.  Gross.  Treatment — opium,  by  the  stomach,  and  morphia 
hypoderm  ically . 

Dr.  Montgomery  mentioned  another  case  of  tetanus,  treated 
successfully  by  Dr.  Barnes,  Sr.,  with  arsenic. 

Dr.  Kennard  quoted  from  Dr.  Gross  as  follows  ; — "  During  an 
extensive  practice  having  met  a  large  number  of  cases  of  tetanus, 
I  never  saw  but  one  case  recover.  We  all  know  that  a  large 
majority  of  the  cases  of  traumatic  tetanus  die,  that  recovery  is 
the  exception."  He  related  a  case,  patient's  great  toe  had  been 
80  injured  that  he  pronounced  amputation  necessaiy,'it  was  de- 
layed, patient  was  transferred  to  the  care  of  another  physician, 
who  opposed  amputation.  The  toe  sloughed  and  tetanus  super- 
vened, but  patient  finally  recovered.  Another  case  of  traumatic 
tetanus  was  caused  by  the  rubbing  of  a  shoe,  giving  rise  to  the 
forniation  of  an  abscess  over  the  joint  of  great  toe ;  abscess  was 
opened  and  calabar  bean  administered,  but  patient  died  of  teta- 
nus. He  mentioned  another  fatal  case  of  tetanus  caused  by  frac- 
ture of  the  vault  of  the  skull.  He  regards  idiopathic  tetanus  as 
a  self-limiting  disease. 

Dr.  Warren  Stone,  of  New  Orleans,  held  this  opinion. 

Society  adjourned. 


St.  Louis,  May  30th,  1874. 

Dr.  Eumbold  exhibited  a  pathological  specimen,  the  anterior 
lip  of  an  OS  uteri,  recently  removed  by  Dr.  Prince,  of  Illinois,  by 
means  of  the  galvano-cautery.  The  operation  was  completed 
in  22  minutes,  and  was  bloodless  and  almost  painless  (he  wit- 
nessed the  operation) — no  change  being  observed  in  the  patient's 
pulse  either  during  or  after  the  operation.  He  mentioned  some 
of  the  advantages  of  the  galvano-cautery,  viz.,  no  hemorrhage; 
no  pain;  the  ability  to  burn  out  deeply  seated  parts  not  so  acces- 
sible to  the  knife ;  inflammation  is  not  so  likely  to  follow  as  when 
the  knife  is  used.  Dr.  Rumbold  also  witnessed  the  excision  of 
a  large  portion  of  the  scrotum  for  the  relief  of  variocele,  and  an 
operation  for  cleft  palate  by  Dr.  Prince,  by  means  of  his  battery. 
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He  mentioned  Dr.  Prince's  battery  of  250  cells,  as  the  largest 
and  most  powerful  in  the  United  States.  He  referred  to  the 
pecaliar  modus  operandi  adopted  by  Dr.  Prince  in  excising  the 
cervix  uteri,  a  method  peculiarly  his  own.  [For  description  and 
cut  of  which  see  the  June  number  of  this  Journal.] 

Dr.   Keith   reported  a  case   of  puerperal  metro-peritonitis, 
showing  the  insidiousness  of  the  attack,  the  rapidity  of  its  coone 
and  its  relationship  to  erj^sipelatous  complications.  The  question 
of  the  contagious  character  of  puerperal  diseases  and  of  erysipelas 
was  discussed.     By  some  coincidence,  due  to  atmospherio  con- 
ditions or  epidemic  influences,  his  patient  had  both  metro-peri- 
tonitis, and  erysipelas  of  the  hand  and  arm.  He  mentioned  asan 
.instance  of  such  coincidence,  the  fact  that  it  had  been  obserred 
during  the  prevalence  of  an  epidemic  of  purulent  infection  or 
erysipelas  among  cases  in  Nelaton's  surgical  wards,  almost  eveij 
woman  in  Dubois'  ward  for  the  lying-in  was  attacked  with  paer- 
poral  metritis,  and  a  great  number  of  them  died.     Could  not 
the  same  atmospheric  condition  which  caused  the  former  be  also 
productive  of  the  latter?     We  all  regard  and  treat  erysipelas 
as  a  blood  disease,  having  a  strong  tendency  to  localize  itself  on 
the  skin,  and   occasionally  extending  to  a  mucous  membrane, 
which  is  but  an  extension  of  the  skin^ — while  peritonitis  we 
know  to  be  an  inflammatory  affection  of  a  serous  membrane. 
Why  then  aflSrm,  as  some  have  done,  that  the  mere  existence  of 
the  one  will  give  rise  to  the  other? — that  the  materies  morbi  of 
both  are  identical  ?    May  we  not  satisfactorily  explain  the  co- 
existence of  the  two  diseases,  vis.  :  When  that  peculiar  atmo- 
spheric influence  which  is  known  to  be  productive  of  erysipelas 
is  prevailing,  parturient  women  are  exposed  to  it  in  the  same 
manner,  and  to  the  same  extent,  as  patients  on  whom  surgical 
operations  have  been  performed ;  after  parturition  the  womb  is 
in  a  pathological  condition,  it  has  thrown  off  the  large  mass  of 
the  placenta^  leaving  a  bleeding  surface,  requiring  a  sort  of  heal- 
ing process,  and  requiring  also  a  process  of  the  most  active  absorp- 
tion, in   order  to  reduce  the  womb  from  its  post-partum  weight 
of  IJ  lbs.,  to  its  non-gravid  weight  of  two  and  a  half  ounces. 
In  this  condition,  the  uterus   has  with  propriety  been  com- 
pared to  a  bleeding  stump.  The  epidemic  poison  of  erysipe- 
las may,  therefore,  first  attack  this  wounded  surface,  as  it  does 
an  amputated  limb,  and  transmitting  itself  by  contiguity  of  tis- 
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sue  may  be  carried  to  the  peritoneal  covering  of  the  womb,  and 
along  the  Fallopian  tubes,  to  other  portions  of  the  abdominal 
lining. 

During  the  prevalence  of  an  epidemic  of  erysipelas  or  puer- 
peral metritis,  I  would  give  my  parturient  patient  the  advantage 
of  prophylactic  treatment,  small  doses  (two  grains)  of  quinia,  3 
times  daily  for  10  days  previous  to  her  confinement,  and  con- 
tinue it  for  a  week  after  delivery.  After  the  accoucheur  ha^  at- 
tended two  cases  of  midwifery,  in  each  of  which  violent  metritis 
has  ensued,  let  him  desist  for  a  time  from  obstetrical  practice. 

Dr.  Ad.  Green  remarked  that  many  cases  of  puerperal  fever 
occur  sporadically,  some  are  due  to  a  septic  poison,  others  to 
inoculation,  by  means  of  the  accoucheur's  instruments.  Atmo- 
spheric conditions,  doubtless  cause  many  cases  of  it.  His  treat- 
ment consists  in  quinia  and  morphia. 

Dr.  Kaeckelhan  stated  that  mucous  membranes  are  subject  to 
three  kinds  of  inflammation,  catarrhal,  croupous,  and  diphtheri- 
tic. The  mucous  membrane  of  the  uterus  may  be  entirely  de- 
stroyed in  childbed  fever.  Puerperal  fever  is  due  to  fungi.  It 
is  a  specific  or  symotic  fever,  and  is  highly  contagious.  It  may 
give  rise  to  a  consecutive  erysipelas.  Men  may  have  a  similar 
inflammation,  the  husband  may  be  attacked  with  a  croupous  or 
catarrhal  inflammation  of  the  throat  at  the  time  his  wife  is  suf- 
fering from  puerperal  metritis.  His  treatment  consists  in  anti- 
zymotic  and  anti-parasitic  remedies,  quinia,  iron,  arsenic,  etc. 
It  is  an  aplastic  inflammation,  and  a  dangerous  disease.  In- 
flammation is  generally  considered  to  be  a  burning  up  process, 
but  in  my  opinion  it  is  directly  the  opposite^  process.  Life  and 
not  inflammation  is  a  burning  up  process.  Life  has  aptly  been 
compared  to  a  furnace,  to  which  we  furnish  fuel  for  three-score 
years  and  ten,  and  when  the  fire  in  the  furnace  dies  out  for  the 
want  of  fuel,  and  the  lamp  of  life  grows  dim  and  flickers  away 
for  want  of  oil,  we  call  that  death.  Inflammation  on  the  con- 
trary is  an  interference  with — a  stojjpage  of  that  burning  up 
process,  which  we  denominate  life.  In  inflammation  it  is  noto- 
riously true  that  heat  and  pain  are  frequently  absent. 

Dr.  Edgar  remarked  that  puerperal  fever  had  two  causes,  at 
least,  traumatic,  and  zymotic.  Puerperal  metritis  due  to  the  first 
cause  is  not  transmissable — not  contagious  ]  but  if  due  to  the 
second  cause,  it  is  highly  contagious.  He  mentioned  an  instance 
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in  which  the  accoucheur  shaved^  cat  off  his  hair,  took  a  Turkiah 
bath,  and  donned  an  entirely  new  suit  of  clothes  before  visiting 
a  second  case  of  labor,  and  yet  his  patient  was  attacked  with 
puerperal  fever.  Under  the  head  of  traumatic  causes,  he  men- 
tioned violent  or  severe  pressure  over  the  region  of  the  ateros^ 
after  delivery  of  the  child,  in  order  to  expel  the  placenta,  fle 
opposed  the  use  of 'pressure  for  that  purpose. 

Dr.  Thomas  Scott  said,  puerperal  fever  may  arise  from  a  var- 
iety of  causes.  He  related  a  fatal  case  due  to  mental  emotion 
as  he  thought.  No  evidence  whatever  of  coutagion  existed  in 
the  case.  It  was  as  well  marked  and  as  well  developed  a  cam 
of  puerpe*ral  metritis  as  he  ever  met. 

Dr.  Hughes  thought  mental  emotion  inadequate  to  produce 
puerperal  fever.  He  therefore  doubted  Dr.  Scott's  theoiy.  In 
his  opinion  some  latent  cause  existed,  beyond  mere  mental  ex- 
citement. 

Dr.  Hodgen  reported  a  case  of  traumatic  aneurism  of  the  pos- 
terior tibal  artery,  (due  to  a  gun-shot  wound,)  on  which  he  had 
recently  operated.  He  first  applied  pressure,  using  the  tour- 
niquet, but  was  unsuccessful  at  his  first  effort.  He  then  operated 
by  cutting  into  the  cyst,  twining  out  the  clot  and  tying  the 
artery.  He  adopted  Esmarch's  plan  for  bloodless  operations. 
The  tissues  were  divided,  so  far  as  bleeding  is  concerned^  almost 
as  readily  as  on  the  cadaver,  there  being  neither  blood  nor  the 
constant  dabbing  of  sponges  into  the  wound  to  remove  it,  to 
interfere  with  the  surgeon's  sight.  No  bad  results  follow  the  use 
of  the  apparatus,  the  usual  operations  for  the  ligation  of  arteries 
are  bloody,  and  patients,  as  a  rule,  can  ill  afford  a  serious  loss  of 
blood. 

Society  adjourned. 


St.  Louis,  June  6th,  1874. 

Dr.  Buck  reported  a  case  of  chorea  in  a  child  under  five  years 
of  age,  belonging  to  a  healthy  family,  in  which  no  evidence  of 
hereditary  transmission  could  be  discovered — no  other  member 
of  the  family  having  been  afflicted  with  paralysis,  epilepsy, 
chorea,  insanity,  or  other  nervous  affection.  He  thought  the 
disease  due  to  the  fact  that  the  child  had  been  associating  in 
play  with   a  mute,  and  frightened  by  him.    He   advised  the 


Proceedings.  551 

family  to  remove  to  another  part  of  the  city.  DoriDg  the  past 
month  he  had  used  the  following  remedies,  cimicifnga  racemosa, 
tr.  valerian,  nnx  vomica,  Fowler^s  solution,  chloral,  kali  bro* 
midi,  besides  anthelmintics  and  purgatives.  He  could  observe 
no  improvement.  Child's  general  health  was  good.  He  was 
anxious  to  hear  suggestions  from  other  members. 

Br.  Coles  said :  '^  Several  years  ago  I  read  a  monograph  by  Dr. 
Rogers,  of  France,  on  the  subject  of  chorea,  in  which  the  author 
stated  that  the  rheumatic  diathesis  is  generally,  if  not  always 
present  in  chorea,  and  that  on  examination  of  the  heart,  a 
cardiac  murmur  can  generally  be  detected.  I  have  observed  the 
presence  of  this  cardiac  murmur  in  several  cases  of  chorea  ex- 
amined since  reading  that  book.  I  consider  the  murmur  due  to 
the  ansemie  condition  of  the  patient  and  not  to  any  organic 
lesion  of  the  heart.  I  never  met  with  a  case  of  chorea  in  one  so 
young — under  five  years  of  age.  Chorea  is  more  liable  to  oc- 
cur about  the  time  of  the  advent  of  second  dentition,  say  from 
six  to  ten  years  of  age.''  He  related  the  following  case :  a 
child  seven  years  of  age  was  sick  in  a  distant  State,  the  attend- 
ing physician  informed  him  that  the  child  was  suffering  from 
chorea  and  that  he  was  treating  him  accordingly.  Child's 
symptoms,  he  found  on  visiting  him^  were  loss  of  courage, 
night- terrors,  he  was  exceedingly  nervous  and  afraid  to  sleep  in 
a  dark  room.  On  examination  he  found  the  child  was  cutting 
three  or  four  teeth.  After  the  teeth  came  entirely  through,  all 
the  symptoms  rapidly  disappeared.  Chorea  is  apt  to  occur  just 
at  this  period  in  the  life  of  all  children.  In  chorea  the  indica- 
tions are  to  improve  the  general  health  of  the  patient  by  the 
administration  of  tonics,  quinia,  iron,  etc.,  they  nearly  all  get 
well  after  awhile. 

Dr.  Keith  thought  Dr.  Buck  had  not  given  any  of  the  reme- 
dies mentioned,  ample  time.  His  treatment  of  chorea  was  exer- 
cise in  the  open  air,  with  tonics  and  antispasmodics.  If  patient 
be  a  girl  old  enough,  let  her  sweep  or  chum  and  in  this  way 
endeavor  to  control  the  spasmodic  action.  The  administration 
of  kali  bromidi  in  gr.  xx  doses  three  times  daily  together  with 
quinia,  reduced  iron  and  valerianate  of  zinc  had  been  successful 
in  the  treatment  of  all  cases  at  City  Hospital,  in  from  two  to 
six  months. 

Dr.  Enders  reported  the  following  case   of  epistaxis  as  an 
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illustration  of  the  hereditary  transmission  of  disease.  Patient 
was  the  fourth  son.  Three  brothers  had  died  of  epistazis. 
Treatment  consisted  in  cold  applioationS|^plagging  the  anterior 
and  posterior  uares,  styptics  and  tonics,  quinia,  iron,  arsenic, 
etc.  Patient  lingered  three  months  and  died.  He  did  not  be- 
lieve, however,  that  he  died  of  ansdraia.  The  only  apparent 
lesion  was  enlargement  of  the  spleen. 

Dr.  Bates  reported  a  death  from  hemorrhage.  Patient,  a 
boy,  received  a  trivial  injury  about  the  forehead,  all  his  efforts 
to  stop  the  hemorrhage  proved  inefficient  and  temporary,  child 
lingered  four  weeks  and  died.  Three  brothers^  three  undeSj  a 
grandfather  and  two  great  uncles  had  died  of  hemorrhage.  This  whs 
a  marked  illustration  of  hereditary  transmission.  In  the  family 
referred  to,  the  girls  were  exempt,  the  boys  only  being  affected. 

Society  adjourned. 


St.  Louis,  June  20th,  1874. 

Dr.  J.  M.  Scott  reported  a  case  of  poisoning  from  the  rus  tox- 
icodendron^ succesHfully  treated  by  the  local  application  of  an 
aqueous  solution  of  by  dr.  bichlor.  to  the  face,  arms,  hands,  etc.— 
Dr.  Bberle's  favorite  treatment.  Patient  had  not  been  exposed 
to  the  poison  vine,  but  bad  received  a  bouquet  from  a  friend  in 
the  country  :  she  had  been  poisoned  by  beautiful  flowers.  He 
had  never  heard  of  a  similar  case,  hence  he  reported  this.  What 
particular  flower  caused  the  eruption  ? 

Dr.  Kennard  thought  the  symptoms  described  by  Dr.  Scott 
somewhat  resembled  urticaria,  and  thai  the  woman  probably 
suffered  from  an  obstinate  attack  of  urticaria.  After  a  patient 
has  been  once  poisoned  by  the  poison  oak,  the  disease  is  apt  to 
recur  every  spring  or  summer  for  several  years.  Such  persons 
are  exceedingly  susceptible  to  the  poison,  if  they  pass  near  the 
vine  the  disease  reappears,  the  eruption  breaks  out  and  they 
swell  up.  He  related  a  case  of  poisoning  by  the  rus  tosicoden- 
dron  which  closely  resembled  a  slight  case  of  psoriasis.  It 
usually  lasts  six  or  seven  weeks  unless  treated. 

Dr.  Dalton  read  a  brief  paper  on  the  treatment  of  hemorrha- 
ges in  general  and  monorrhagia  in  particular.  In  the  treatment 
of  menorrhagia  he  recommended  opium  internally  in  doses  of 
gr.ij,  to  quiet  nervous  agitation  and  restore  the  equilibrium  of 
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the  circulation.  He  also  recommended  the  application  of 
sinapisms  and  dry  heat  to  the  extremities^  bat  not  the  warm 
pedllavia.  In  paAsive^iemorrhage  he  recommended  spts.  tere- 
binth as  highly  efficacious  in  his  hands,  used  in  dessertspoonful 
•doses.  It  is  prompt  in  its  action,  controlling  alarming  uterine 
hemorrhage  in  a  few  minutes.  He  also  used  turpentine  in  his 
treatment  of  dysentery,  the  emulsio  terebinth  is  excellent^  it 
acts  satisfactorily  also  in  the  treatment  of  pneumonia,  where 
there  is  muco-purulent  obstruction  of  the  bronchiie  in  very 
feeble  patients. 

Dr.  Dalton  also  read  a  brief  paper  on  the  local  treatment  of 
<liphtheria.  In  diphtheria,  the  exudation  depends  on  a  parasitic 
fungus  which  is  best  dislodged  by  parasiticide  remedies.  It  is 
difficult  to  penetrate  and  remove  the  exudation  by  applying  arg. 
nit.  in  solution.  The  whalebone  probangs  are  not  stiff  enough 
to  admit  of  the  force  necessary  to  sponge  out  the  throat  and  re- 
move the  false  membrane.  He  uses  a  sponge  the  size  of  a  nut- 
meg, tied  to  a  small  stiff  stick,  and  dips  it  into  a  mixture  of  car- 
bolic acid,  honey  and  water,  or  tr.  ferri  raur.,  honey  and  water, 
thrusts  it  over  the  tongue  to  the  back  of  the  pharynx  and 
-quickly  turns  it  around  three  or  four  times,  and  remove  it. 
This  is  done  once  daily.    His  formula  is 

B    Honey  and  water,  aa  3j* 

Carbolic  acid,  gtt.  xx-zxx. 

Sometimes  stronger.    Another  formula  is 

B    Honey  and  tr.  ferri  mur.  equal  parts. 
Again,— 

B    Honey  and  water,  aa  ^j. 

Tr.  ferri  mur.,  3ij. 

Constitutional  treatment  consists  in  quinia  and  tr.  ferri  mur., 
with  milk  diet,  adlibitum.  He  uses  the  same  constitutional 
treatment,  and  the  same  local  applications  reduced  in  strength, 
in  treating  scarlatina. 

Dr.  Kennard  considered  Dr.  Dalton's  treatment  of  diphtheria 
barbarous, — too  severe  entirely.  ^t5  local  application  in  diph«> 
theria  consists  of  oU  of  sassafras  applied  with  a  fine  camel's  hair 
pencil,  with  a  curved  handle,  or  the  oil  of  turpentine,  two  or 
three  times  daily.  This  application  will  soon  relieve  the  throat 
ikffection.    Constitutional  treatment,  quinia,  iron,  etc.,  isabsolu- 
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tely  necessary.  In  his  opinion  there  can  be  no  doubt  of  the 
contagious  character  of  diphtheria,  to  confirm  this  statement  he 
mentioned  several  cases  as  illustrations.  One  man  after  being 
treated  six  months  for  diphtheria  in  New  York,  and  discharged 
well,  communicated  that  disease  to  persons  in  the  same  ear,  on 
his  route  to  St.  Louis,  and  to  others  in  Dr.  Kennard's  family 
after  his  arrival  here,  for  he  still  had  nasal  diphtheria. 

Dr.  Bates  was  inclined  to  doubt  the  contagious  character  of 
diphtheria  because  of  the  general  good  heaUk  and  longevity  of 
homceopathic  doctors  who  are  frequently  called  to  attend  such 
cases. 

Dr.  Stevens  said,  diphtheria  is  more  manifestly  contagions 
than  epidemic.  He  favored  both  local  and  constitutional  treat- 
ment,  quinia  especially.  We  may  remove  the  false  membrane 
of  diphtheria  and  pseudo-membranous  croup,  from  the  fauces, 
pharynx,  etc.,  but  we  cannot  remove  it  from  the  trachea  and 
minute  bronchise  and  air  cells,  for  it  extends  to  the  air  cells. 
He  opposed  Dr.  Dalton's  treatment  as  being  too  rough,  the 
probang,  hair  pencil  or  the  spray  are  much  more  mild  and 
doubtless  equally  as  efficient. 

Dr.  Johnston  favored  constitutional  treatment  itk  every  case 
of  diphtheria.  He  gave  quinia  in  large  doses  and  used  kali 
chlor.  internally  and  as  a  gargle. 

Dr.  Leffingwell  used  constitutional  remedies  in  every  case 
and  applied  ice  locally,  together  with  sol.  acidi  carbolici  with  the 
spray. 

Dr.  Bumbold  stated  that  the  spray  apparatus  had  long  since 
displaced  the  probang  and  the  camel's  hair  pencil  in  his  practice. 
The  spray  is  far  more  efficient  in  its  application  reaching  every 
crease  and  corner  of  the  pharynx,  the  epiglottis,  naso-pharyn- 
geal  space,  etc.  The  probang  produces  contraction  of  the  con- 
strictor muscles  of  the  pharynx  and  its  application  is  necessarily 
incomplete.  He  can  remove  every  particle  of  the  false  mem- 
brane with  the  spray.  Instead  of  being  frightened  by  the  ap- 
paratus, after  the  first  or  second  application,  children  are 
anxious  for  it,  and  their  mothers  beg  him  to  let  them  use  the 
apparatus  in  his  absence.  He  uses  a  solution  of  acid  carbolic  as 
the  remedy,  with  the  spray.  A  solution  of  tr.  ferri  mur.,  one 
part  to  four  parts  honey  or  water,  is  excellent.  Tr.  fern  mnr.  as 
a  local  application  acts  better  with  honey  than  with  eithersngar 
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or  glycerine.  He  uses  the  same  applications  to  the  throat  in 
measles  and  scarlatina.  He  also  uses  quinia  gr.  i-ij  every 
three  hours.  He  never  uses  kali  chlor.  locally,  he  has  seen  its 
application  produce  pharyngitis. 

Dr.  Edgar  would  not  remove  the  false  membrane  unless  ob- 
served detached,  least  he  do  violence  to  the  tender  membrane 
beneath,  particularly  as  where  it  was  most  harmful  it  could  not 
be  reached.  He  preferred  the  spray  in  his  local  treatment  of 
diphtheria  but  depended  chiefly  on  constitutional  remedies. 

Dr.  Hughes  and  Dr.  Green  both  favored  constitutional  reme- 
dies Ih  the  treatment  of  diphtheria,  as  both  regarded  it  clearly 
a  constitutional  and  contagious  disease. 

Society  adjourned. 

Clayton  Keith,  M.  D.,  Bee,  Sec'y. 


Reviews  and  Bibliographical  Notices. 


We  bespeak  for  the  "  Archives  of  Electrology  and  Neurology  " 
the  first  number  of  which  has  been  received,  a  hearty  welcome. 

Specialisms  have  become  so  important  in  medicine,  and  are 
extending  so  beneficially  into  its  various  departments,  that 
journals  devoted  exclusively  to  their  interests  have  become  a 
necessity,  especially  where  the  advance  is  so  rapid,  and  the  de- 
velopments so  marked,  as  they  have  been  in  the  fields  of  elec- 
tricity and  of  the  neuroses.  Since  the  former  has  been  rescued 
from  the  hands  of  charlatans^  and  given  a  permanent  footing  in 
the  profession,  not  onl}'^  is  there  an  increase  of  interest  in  it,  but 
valuable  results  have  been  obtained,  precursors  of  great  good 
yet  to  come  out  of  it. 

A  feature  of  this  Journal  is  the  large  amount  of  new  matter 
therein  contained,  original  communications  making  up  the  bulk 
of  the  work.  It  is  to  be  issued  semi-annually,  edited  by  Geo.  M. 
Beard,  M.D.^  whose  indefatigable  industry  in  the  past,  assures 
the  success  of  this  new  and  deserving  applicant  for  professional 
patronage.  8. 
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''A.RCHIVE8  OP  Ophthalmology  and  OxoLOcnr."  New  York :  Wm. 
Wood  &  Co.,  27  Great  Jones  street.    Terms  $6.00  perannnm. 

The  spirit  of  enterprise  on  the  part  of  its  founders  that  inau- 
gurated the  "Archives"  is  worthy  of  the  highest  commendation, 
asd  the  distinguished  ability  with  which  it  has  for  five  yean 
been  conducted  has  achieved  for  it  a  merited  name  and  author- 
ity, second  to  none  in  the  medical  world )  it  should  therefore 
find  instant  place  on  the  table,  not  only  of  the  votaries  of  these 
specialitiei),  but  also  of  every  general  practitioner  who  is  not 
content  at  any  period  of  his  success  to  recline  upon  his  laurels. 
Its  conversion  from  a  biennial  to  a  quarterly  will  fulfill  the  uni- 
versal desire.  With  the  present  number  it  enters  upon  its  fourth 
volume.  It  is  wonderful  to  note  the  rapidity  with  which  in  all 
directions  the  confines  of  these  specialities  have  been  extended 
during  these  latter  years.  The  amount  of  literature  which  they 
now  include  is  almost  as  voluminous  as  was  that  of  the  entire 
accepted  range  of  Medicine  and  Surgery  when  first  we  entered 
upon  our  profession hI  career.  But  we  must  not  tarry  in  the 
vestibule  of  this  notice,  indulging  in  general  reflections,  though 
the  opportunity  and  field  is  most  inviting.  The  present  num- 
ber, vol.  IV.,  No.  1,  is  a  real  argosy  of  special  literature,  achieve- 
ment enough  will  it  bo  if  its  successbrs  shall  equal  it  in  excel- 
lence. 

Art.  1,  by  Drs.  H.  Knapp,  and  Ch.  S,  Turnbull,  of  New  York, 
and  Art.  2,  by  Dr.  J.  Thompson,  of  Indianapolis,  and  Dr.  H. 
Knapp,  of  New  York,  on  **  Retinal  Gliomata*'  constitute  a  val- 
uable supplement  to  the  extended  monograph  on  "Intra-Ocular 
Tumors,"  by  the  latter,  published  in  1869.  The  cases  reported 
we  have  perused  with  increased  interest,  on  account  of  having 
recently  seen  three  cases  almost  identical  in  origin, progress  and 
termination.  Several  plates,  in  illustration,  add  much  to  the 
practical  value  of  the  articles  alluded  to. 

Art.  3  narrates  cases  presenting  certain  peculiarities  assumed 
by  "Sarcoma  of  the  Choroid,"  illustrated  by  a  lithographic 
plate  and  intelligently  described,  occurring  in  the  practice  of  Dr. 
S.  C.  Ayres.  To  it  is  added  the  anatomical  examination  of  the 
specimens  by  Dr.  H.  Knapp,  of  New  York.   \ 

Art.  4  is  an  analysis  and  description  by  Dr.  H.  Knapp,  of 
three  cases  of  "  diplopia,"  dependent  upon  the  paretic  or  para- 
lytic condition  of  the  ocular  muscles  congenital  or  acquired. 
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The  mode  of  rectification  by  tentative  section  of  the  several 
mascles  successively  as  required,  in  order  to  secure  single  vision, 
is  given  with  admirable  precision  and  intelligence.  We  have 
vivid  recollections  of  the  clinical  lectures  of  Prof.  Orafe,  in  de- 
monstration of  these  anomalies,  and  of  a  like  mode  for  their  cor- 
rection. If  the  dynamics  of  each  muscle  singly  or  in  their  com- 
bination were  more  carefully  considered,  the  pathogeny  of  this 
affection  would  be  greatly  illuminated,  and  the  avenue  to  the 
solution  of  many  obscure  phenomena  associated  with  it  would 
be  found. 

Art.  6  contains  a  narrative  by  Dr.  Landsberg,  of  Blberfeld, 
of  cases  of  clinical  interest,  of  which  two  are  of  "  embolisms  of 
the  retina,"  with  treatment,  chiefly  by  depletion,  by  the  Heur- 
teloupo  leech,  followed  by  considerable  improvement. 

Art.  6  presents  a  new  ophthalmoscope,  by  H.  Knapp.  It  con- 
sists of  a  circular  disc  perforated  with  twenty^four  holes  near  its 
periphery,  and  secured  at  its  centre  to  the  staff  of  the  ordinary 
instrument  in  such  manner,  that  by  its  simple  rotation  with  the 
finger,  each  hole  is  made  to  correspond  in  position  with  the  cen- 
tral aperture  of  the  mirror.  One  of  these  holes  is  empty,  eleven 
are  furnished  with  convex  glasses  of  different  foci,  ranging  from 
three  to  forty-eight  inches,  and  the  remaining  twelve  with 
concave  glasses  with  foci  also  ranging  two  to  forty-eight  inches. 
We  think  this  new  instrument  combines  all  the  essentials  of  a 
perfect  instrument. 

Art.  7  is  a  case  of  "  paresis  of  accommodation,"  by  Dr.  A. 
Schapringer,  of  New  York. 

Art.  8  is  by  Dr.  T.  R.  Poo  ley,  of  New  York,  descriptive  of 
three  cases  of  "keratitis  vesiculowa  "  followed  by  secondary 
glaucoma.  The  first  case  occurred  in  the  practice  of  Prof. 
Grafe,  the  secondary  affection  by  him  being  regarded  as  acci- 
dental ;  the  second  case  occurred  to  Dr.  Sffimisch,  and  the  third 
to  the  author.  Each  of  the  latter  consider  the  corneal  affection 
the  prime,  potential  factor  in  determining  the  glaucomatous 
process. 

Art.  'i^  is  a  historical  note  concerning  the  physiology  of  the 
cochlea  by  Dr.  A.  Schapringer,  of  Now  York.  In  it  we  find  a 
fresh  verification  by  the  declaration  of  the  "Preacher"  that 
"  there  is  nothing  new  under  the  sun."  For,  if  the  hypothesis 
of  "Hensenflall"  be  confirmed,  i.  c,  that  the  shortest  fibres 
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of  the  membrana  basilaris  respond  to  the  highest  tones  and  the 
remaining  ones,  which  increase  in  length  as  we  ascend  to  the 
cupola;  correspond  to  the  lower  ones — it  will  be  but  the  repeti- 
tion and  confirmation  of  the  same  hypothesis  suggested  by  Do 
Verney,  two  hundred  years  ago. 

Art.  10  is  the  relation,  by  B.  Wreden,  of  a  remarkable  case  of 
'^phlebitis/'  involving  in  succession  the  right  transverse  sious, 
the  superior  longitudinal  sinus,  the  left  transverse  sinus,  and 
finally  the  right  cavernous  sinus,  with  inflammation  of  the  right 
and  also  of  the  left  internal  jugular  vein,  as  the  sequel  of  an 
attack  of  otitis  media  acuta  wantonly  neglected. 

Art.  11.  In  this  paper  Dr.  Oscar  Wolf,  of  Frankfort-on-the- 
Main,  details  new  modes- of  investigating  the  derangements  of 
hearing  by  the  employment  of  the  human  voice,  to  which  are 
added  practical  observations  embraced  in  the  domain  of 
'*  Acoustics." 

Art.  12  is  an  article  by  R.  Wreden,  of  St.  Petersburg,  Russia, 
describing  fungous  growths,  to  which  the  ear  is  subject,  belong- 
ing to  the  two  forms  of  Aspergillus^  viz. :  A.flavescens  and  A.  nig- 
ricans,  to  which  he  adds  a  third  form,  differing  in  some  of  its 
characteristics  from  the  former.  Honorable  reference  in  the 
same  department  of  investigation  is  made  to  Dr.  J.  Orne  Greene, 
and  Clarence  J.  Blake,  of  Boston,  and  others,  while  the  writinge 
of  others  he  critizes  with  scalpel  acerbity  superadded  to  logical 
acumen.  The  article  though  long,  comprising  34  pages,  is  still 
very  interesting,  and  will  well  repay  perusal. 

Art.  13  is  a  narrative  of  a  case  by  Dr.  Ghas.  H.  Barnett,  of 
similiar  character  as  the  preceding. 

The  last  communication  is  Art.  14,  reporting  a  case  of  Pearly 
Tumor  (Cholesteatomata),  in  both  ears,  by  Chas.  J.  Eipp,  of 
Newark,  N.  J.  To  these  is  subjoined,  under  the  captions  of 
"Otological  Review,"  and  "Ophthalmological  Review,"  a  succinct 
compend  and  review  of  the  most  recent  literature  appertaining 
te  these  departments  of  surgery.  This  entire  number  of  the 
"Archives,"  comprises  one  hundred  and  sixty  pages  of  matter 
printed  in  clear  type,  and  on  thick  paper,  and  the  aid  of  the 
photographer  and  lithographer  have  been  successfully  invoked 
to  render  this  quarterly  as  near  perfection  as  possible.         D. 
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The  Phtsiologt  of  Man  ;  Designed  to  Eepreaent  the  Existing 
State  of  Physiological  Science,  as  Applied  to  the  Functions  of 
the  Human  Body.  By  Austin  Flint,  Jr.,  M.  D.  In  Five  Vol- 
umes. New  York :  D.  Appleton  &  Co.  8vo.  pp.  517.  Price, 
cloth,  $4.50. 

Vol.  I,  of  this  great  work  treats  of  the  blood,  circulation, 
respiration. 

Vol.  II,  Alimentation,  digestion,  absorption,  lymph,  and 
chyle. 

Vol.  Ill,  Secretion,  excretion,  ductless  glands,  nutrition, 
animal  heat,  movements,  voice  and  speech. 

Vol.  IV,  The  nervous  systems,  and 

Vol.  V  (with  a  general  index  to  the  five  volumes),  Special 
senses  and  generation.  To  complete  these  labors  and  place  be- 
fore the  profession  an  exhaustive  treatise  on  each  of  the  above 
themes,  has  taken  eleven  years  devoted  to  careful  research  for 
the  facts  and  opinions  of  his  contemporaries,  and  in  submitting 
the  same  to  the  tests  of  experiment  and  personal  observation. 

In  this  fifth  volume  the  first  chapter  treats  of  the  sense  of  touch, 
muscular  sense  and  sensibility,  the  tactile  corpuscles,  and  the 
venereal  sense. 

The  second  chapter  takes  up  the  olfactorj-  nerves,  their  ana- 
tomy and  physiology,  and  their  relations  to  the  sense  of  smell- 
ing and  tasting. 

Chapters  III,  IV,  V,  and  VI,  are 'devoted  to  the  optic  nerves, 
the  anatomy  of  the  eye,  refraction,  vision,  the  functions  and 
mechanism  of  the  iris,  the  muscles  of  the  eyeball  and  eyelids, 
the  lachrymal  apparatus,  etc. 

Chapters  VII,  VIII,  and  IX,  deal  with  the  auditory  nerves 
and  the  sense  of  hearing  in  all  its  relations,  including  the  physics 
of  sound,  the  appreciation  of  harmony,  discord,  etc.  This  neces- 
sarily requires  a  full  consideration  of  the  anatomy  and  physio- 
logy of  the  various  parts  of  the  auditory  apparatus. 

Chapter  X  is  devoted  to  gustation  and  the  nerves  of  taste, 
the  tongue  and  its  functions,  facial  paralysis,  etc. 

In  Chapter  XI,  the  author  opens  the  subject  of  generation 
with  a  general  view  of  the  female  sexual  organs,  the  ovaries, 
Fallopian  tubes,  uterus,  and  the  erectile  tissue  concerned. 

Chapter  XII   treats  of  the  ovum  and  ovulation,  puberty  and 
menstruation,  changes  in  the  pregnant  uterus,  the  corpus  luteum 
etc. 
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Chapter  XIII  gives  a  fall  account  of  the  male  organs  of  gene- 
ration,  the  testicles  and  their  secretion,  the  glands  of  the 
urethra,  and  the  changes  in  these  organs  from  infancy  to  old 
age. 

Chapter  XIY  is  on  fecundation,  the  part  of  the  male  and  fe- 
male in  the  reproductive  process,  the  entrance  and  destination 
of  spermatozoids,  the  influence  of  the  maternal  mind  on  off- 
spring, etc. 

Chapter  XV  treats  of  the  segmentation  of  the  vitellus  and 
formation  of  the  membranes  and  placenta. 

Chapter  XVI,  of  the  development  of  the  embryon,  and  the 
osseous^  muscular,  cutaneous,  and  nervous  system. 

Chapter  XVII,  of  the  development  of  the  alimentary  system, 
the  respiratory  system,  and  the  face. 

Chapter  XVIII,  of  the  development  of  the  gen i to-urinary 
organs  in  both  sexes,  and  of  the  circulatory  system. 

The  work  closes  (Chapter  XIX)  with  an  admirable  view  of 
the  subject  of  foetal  life,  a  consideration  of  development  after 
birth,  maturity,  the  decay  of  age,  death,  and  the  resolution  of 
the  body  into  its  original  elements. 

It  is  not  too  much  to  say  of  Dr.  Flint's  complete  work  that  it 
stands  alone  as  a  comprehensive  treatise  on  human  physiology, 
and  that  its  publication  marks  an  epoch  in  medical  literature. 

Essays  on  Conservative  Medicine  and  Kindred  Topics. 
By  Austin  Flint,  M.  D.,  Prof.  Practice  of  Afedicine,  etc., 
Bellevue  Hospital  Medical  College.  Philadelphia:  Uenry 
C.  Lea.     1874. 

(For  Sale  by  Gray,  Baker  A  Co.) 

If  we  may  judge  other  doctors  by  ourselves  (a  good,  general 
rule),  the  members  of  the  profession  are  greatly  obliged  to  Dr. 
Flint  for  the  re-publication  of  these  essays  in  form  convenient 
to  obtain  and  refer  to.  Few  essays  on  medical  topics  are  worth 
publishing  that  will  not  bear  a  second  careful  reading;  and  those 
who  did  not  take  or  see  all  the  different  journals  in  which  they 
first  appeared,  have  their  chances  in  the  resurrection.  It  is  too 
often  the  case  that  valuable  contributions  to  practical  medicine 
are  crowded  back  with  the  ever  teeming  press  of  new  matter, 
though  it  be  of  less  importance  than  that  which  is  obscured  by 
it.  The  topics  included  in  this  volume  are,  conservative  med- 
icine;   conservative     medicine    as     applied    to    therapeutics; 
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censervative  medicine  as  applied  to  hygiene;  medicine  in 
the  past,  the  present,  and  the  future;  alimentation  in  disease f 
tolerance  of  disease;  on  the  agency  of  the  mind  in  etiology, 
prophyalaxis  and  therapeutics;  divine  design  as  exemplified 
in  the  natural  history  of  diseases.  This  enterprise  must  prove 
remunerative. 

Materia  Mediga.  For  the  Use  of  Students.  By  John  B.  Biddle, 
M.  D.  Sixth  edition,  revised  and  enlarged,  with  illustrations. 
8vo.  pp.  436.     Philadelphia:  Lindisay  &  Blakislon.      1874. 

[For  sale  by  Gray,  Baker  &  Co.] 

The  fifth  edition  heing  entirely  exhausted  in  one  year  is  quite 
satisfactory  evidence  of  its  popularity.  One  thing  that  partio* 
nlarly  recommends  this  work  to  medical  students  is,  that  the 
book  is  not  so  large  as  to  discourage  and  cause  him  to  feel  that 
it  is  impossible  for  him  to  get  over  it  and  so  much  else  in  the 
short  time  before  him. 

Only  the  most  important  articles  in  general  use  in  the  Uni- 
ted States  are  considered — what  every  teacher  feels  desirous 
his  class  should  know  and  must  know  before  they  presume  to 
write  prescriptions.  The  work  is  furnished  with  an  Appendix 
of  signs  and  abbreviations  used  in  prescriptions;  also  a  table 
of  antidotes,  comprising  neurotic  poisons,  corrosive  poisons, 
and  irritant  poisons,  together  with  a  copious  index  for  easy  ref- 
erence. The  illustrations  are  good,  and  the  publishers'  part 
well  done.  The  very  thorough  revision  this  edition  has  had, 
will  doubtless  maintain  the  favor  It  has  heretofore  enjoyed. 

TeANS ACTIONS  OP  THE  WeST  VIRGINIA    MeDIGAL    SOCIETY,  for  tho 

year  1873. 

We  are  in  receipt  of  the  transactions  of  tho  Medical  Society 
of  West  Virginia,  at  the  meeting  held  at  Morgantown,  in  that 
State,  in  May  1?74.  Considering  the  diffieultieR  which  the  med- 
ical men  of  West  Virginia  have  to  contend  against  in  the  shape 
of  rugged  mountains  and  indifferent  railroad  facilities,  the  vol- 
ume before  us  exhibits  a  laudable  interest  upon  the  part  of  the 
profession  in  the  objects  and  aims  of  their  State  organization. 

Some  of  the  papers  presented  are  interesting  and  valuable. 
The  first  paper,  on  the  "  Diagnostic  Value  of  the  Urine  in  Dis- 
ease," is  upon  a  subject  rich  in  jscientific  interest.     The  author, 
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Dr.  R.  W.  Haslett,  of  Wheeling,  has  hardly  done  the  subject 
or  himself  justice.  Some  of  his  deductions,  as  well  as  his  pre- 
mises, are  more  than  questionable.  For  example,  the  Doctor 
says,  ^' The  importance  of  the  kyostine  pellicle  found  on  the 
urine  [he  should  have  said  stale  urine]  in  the  early  month  of 
pregnancy,  should  not  be  overlooked  when  concealment  of  il- 
licit intercourse  forbids  the  physician  the  privilege  of  determ- 
ining a  harmless  dropsy  by  ballotment  or  otherwise.*'  How 
the  concealment  of  "  illicit  intercourse"  prevents  the  detection 
of  a  "  harmless  dropsy,"  is  not  very  clear.  Although  ^*  not  a 
constant  accompaniment  of  pregnancy,"  it  is  claimed  to  be  ^^at 
least  diagnostic  when  found  to  exist."  This  conclusion  is  at 
variance  with  nearly  all  prominent  writers  of  the  present  day, 
and  certainly  no  man  would  be  justifiable  in  pronouncing  a 
woman  pregnant  on  this  sign  alone,  especially  when  there  was 
only  suspected  ''  illicit  intercourse,"  since  a  similar,  if  not  iden- 
tical condition  has  been  observed  '^  in  the  urine  of  ansBmic  non- 
pregnant women,  and  sometimes  in  the  urine  of  men."  (See 
Parke's  "  Composition  of  Urine,"  p  106).  The  Doctor's  views 
on  the  subject  of  puerperal  convulsions  are  equally  unsound. 

One  of  the  most  interesting  and  valuable  papers  is  on  ''  New 
Eemedies,"  by  W.  H.  Sharp,  M.  D.  He  has  collated  many  ex- 
ceedingly valuable  facts  regarding  croton  chloral,  apomorphia 
and  ergot.    Dr.  Sharp's  paper  deserves  to  be  circulated. 

The  report  of  the  committee  on  "  Medical  Botany  "  contains 
nothing  new. 

Dr.  H.  W.  Brock,  of  Morgantown,  contributes  an  interesting 
paper  on  "  Inguinal  Hernia,"  with  cases. 

The  report  of  '^  Surgical  Cases,"  by  Dr.  John  Frizzell,  of 
Wheeling,  proves  him  a  judicious  and  practical  surgeon. 

The  report  of  two  cases  of  "ruptured  uterus,"  by  Dr.  John 
C.  Hupp,  of  Wheeling,  will  be  read  with  great  interest.  It  is 
not  clear  that  the  first  was  a  case  of  rupture.  But  whether  it 
was  or  not,  we  scarcely  think  it  was  correct  practice  to  allow  a 
woman  to  linger  *'  fburteen  hours,"  with  the  head  still  within 
the  pelvic  excavation,  and  the  os  2^  inches  dilated  without 
an  attempt  at  delivery.  Case  No.  2  is  certainly  most  remark- 
able— the  child  having  remained  entirely  within  the  cavity  of 
the  abdomen  for  five  days  and  twelve  hours,  at  tho  end  of  which 
time  it  was  extracted  in  a  putrid  state  from    ''amongst  the 
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bowels"  through  the  rent  in  the  nteras  and  the  vagina.  The 
uterus  was  ruptured  anteriorly  from  the  cervix  to  the  fundus. 
This  woman  recovered  promptly.  C 
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The  Medical  Eeoistkr  and  Directory  of  the  United  States, 
systematically  arranged  by  States,  comprising  names,  post- 
office  addresss,  educational  and  professional  status  of  more 
than  fifty  thousand  physicians ;  with  lists  of  medical  societies, 
colleges,  hospitals,  and  other  medical  institutions;  with  ab- 
stracts of  medical  laws  of  each  State ;  notice  of  mineral 
springs,  etc.  By  Samuel  W.  Butler,  M.  D.  Philadelphia : 
Office  of  X\iQ  Medical  and  Surgical  Reporter j  115  South  Seventh 
Street.    1874. 

A  Yisw  OF  the  Bboent  Besearches  in  the  Path«loo7  and 
Treatment  of  Ganger.  By  J.  J.  Caldwell,  M.  D.,  Balti- 
more, M.  D. 

Transactions  of  the  Linton  District  Medical  Sooiett  of  the 
State  of  Missouri.  First  to  fifth  session  inclusive.  Mexico, 
Mo.    1874. 

Observations  on  the  Pathology  and  Treatment  of  Cholera. 
Ky  John  Murray.  M.  D.  New  York  :  G.  B.  Putnam  &  Sons. 
1874.    Price  $1. 

[For  Sale  by  Gray,  Baker  &  Co.] 

The  Phtsiologt  of  Man;  Designed  to  represent  the  existing 
state  of  physiological  science  as  applied  to  the  functions  of 
the  human  hody.  By  Austin  Flint,  Jr.,  M.  D.  In  five  vol- 
umes. Vol.  V  (with  a  general  index  to  the  five  volumes). 
Special  Senses ;  Generation.  8vo.  pp.  517.  New  York:  D. 
Appleton  &  Co.     1874. 

[For  Bale  by  Gray,  Baker  A  Co.] 

Clinical  Eeport  of  the  Lying-in  Service  at  Bellevue  Hospi- 
tal FOB?  the  Year  1873.  By  William  T.  Lusk,  M.  D.  (Re- 
port from  the  New  York  Medical  Journal.)  New  York :  D. 
Appleton  &  Co. 
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Transactions  or  thb  Michigan  Statb  Medical  Socibtt.  Year 
1874.    Lansing  :  W.  S.  George  k  Co.,  printers. 
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Relations  of  the  Abdominal  Branches  of  the  Pneumogastrics  to  the 
Treatment  of  Gastritis^  Biarrhcea,  Etc. 

Dr.  H.  C  Hand,  in  the  Northwestern  Medical  and  Surgical  Jour- 
nal, May,  1874,  presents  some  suggestive  considerations  on  the 
above  topic.  He  shows  by  quotation  and  experiment  that  the 
vasomotor  nerves  are  to  be  reached  only  through  the  sympa- 
thetic system ;  that  their  function  is  to  reduce  the  size  of  the 
blood-vessels ;  that  their  stimulation  diminishes  the  heat,  color 
and  functional  activity  of  a  part;  that  their  paralysis  by  section 
dilates  the  capillaries,  produces  in  the  liver  diabetes,  and  in  the 
intestines  a  copious  watery  secretion.  On  the  other  hand,  sec- 
tion of  the  pneumogastrics  produces  a  directly  opposite  effect 
on  the  liver,  stomach  and  intestines  from  section  of  the  sympa- 
thetic, viz  :  contraction  of  the  vessels,  paleness  of  the  mucous 
membrane,  and  diminution  or  abolishment  of  secretion,  while 
their  stimulation  is  followed  by  at  least  some  of  the  phenomena 
produced  by  section  of  the  sympathetic,  e,  g.,  diabetes. 

In  cases  of  prolonged  and  severe  vomiting,  the  Doctor  ap- 
plied pressure  on  one  of  the  vagi.    The  vomiting  stopped,  and 
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the  patients  grew  better  or  were  entirely  relieved.  The  Doctor 
suggests  that  pressure  upon  the  vagi  would  probable  relieve 
cases  of  serous  diarrhoea. 

Since  the  right  vagus  is  distributed  mostly  to  the  small  intes- 
tineS;  and  the  left  to  the  stomach,  it  would  seem  probable  that 
pressure  upon  the  right  would  be  most  effective  in  diarrhoea, 
and  upon  the  left  for  vomiting,  etc.,  in  gastritis.  He  suggests 
that  a  cone  of  ice  might  be  substituted  for  pressure,  if  the  latter 
was  not  appropriate.  This  pressure  is  most  conveniently  ap- 
plied in  the  neck,  just  below  the  angle  of  the  jaw,  the  pulsation 
of  the  carotid  supplying  the  best  guide  to  the  coarse  of  the 
nerve. — Dttroit  Review  of  Medicine. 

Hcemoptysis. — Hypodermic  Injection  of  Ergotine. 

We  possess  no  remedy  equal  to  ergotine  for  hsemoptysis. 
The  prompt  suppression  of  all  oozing  into  the  air-cells  which, 
in  view  of  the  danger  of  phtbysis  in  all  hsamoptoe,  it  is  so  im- 
portant to  effect,  can  probably  be  in  no  way  so  effectually  ac- 
complished as  by  the  employment  of  this  agent.  It  acts  the 
most  rapidly  and  effectually  when  administered  subcutaneously, 
for  which  purpose  Boujoan's  ergotine  is  the  best. — (Dr.  Anstie, 
p.  97.) — Braithwaite. 

The  Instinct  of  Birds, 

The  foresight  of  birds  of  a  coming  epidemic  of  cholera  has 
been  occupying  the  attention  of  the  Jardin  Zoologique,  That 
journal  states  that  a  few  days  previous  to  the  temble  ravages  of 
cholera  in  Gallicia  in  1872,  all  the  sparrows  suddenly  quitted  the 
town  of  Przemyd,  and  not  a  single  bird  returned  until  the  end 
of  November,  when  the  disease  had  entirely  disappeared.  The 
same  circumstance  was  remarked  in  Munich  and  Norembarg. 
During  the  attacks  of  cholera  at  St.  Petersburg  and  Biga  in  1848, 
in  West  Prussia  in  1849,  and  in  Hanover  in  1850,  every  swallow 
and  sparrow  forsook  the  towns  and  remained  absent  until  the 
eradication  of  the  scourge. — British  Med,  Journal. 

The  Influence  of  Ancesthetics  on  the  Vaso-Motor  Centers, 

In  an  interesting  investigation  on  the  influence  of  an»sthetica 
on  the  vaso-motor  centers,  Dr.  H.  P.  fiowditch  and  Charles  S. 
Minot,  B.  S.,  deduce  (Boston  Medical  and  Surgical  Journal,  May 
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2\y  1S74,)  the  ioUowing  conclasions  aa  poBseeaiDg  a  high  degree 
of  probability  :  ''While  ether  and  chloroform  resemble  each  other 
in  their  effect  on  those  nervoas  centers  whose  activity  is  con- 
nected with  the  conseioas  perception  of  pain,  the  latter  acts 
much  more  strongly  than  the  former  upon  those  centres  which 
regulate  the  arterial  blood-tension,  and  thus  affects  profoundly 
the  conditions  of  animal  life.  Ether  and  chloroform  are,  there- 
fore, both  ansBSthetics,  but  chloroform  is,  also,  something 
more." — Amer,  Jour.  Med,  Science, 

What  is  the  difference  between  having  a  tooth  drawn  by  a 
professional  operator,  and  having  it  knocked  out  by  a  fall  on 
the  pavement? — One  is  dental^  and  the  other  accidental. — Bos-^ 
ton  Journal  of  Chemistry, 
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HOSPITALS. 

The  question  of  hospital  construction  being  agitated  at  this 
time  both  in  Europe  and  in  this  country,  it  is  of  no  small  import- 
ance that  we,  in  St.  Louis,  do  not  construct  a  monument  to  our 
ignorance  er  inattention  to  the  important  lesson  so  dearly  pur- 
chased in  the  wars  which  have  recently  occurred  both  in  Europe 
and  in  this  country ;  also  the  valuable  lessons  of  reform  fiutened 
upon  the  public  attention  by  the  heroic  efforts  of  Florence 
Nightingale  during  the  Crimean  War,  yet  so  fresh  in  the  mem- 
ory of  living  witnesses.  Shall  we  profit  by  the  lessons  so  dearly 
bought?  Shall  we  give  heed  to  the  teachings  of  science  con- 
firmed and  enforced  by  thousands  of  experiments  ?  or  continue 
to  sacrifice  human  life  at  the  shrine  of  architectural  beauty  and 
elegance  by  the  construction  of  villas  of  magnificent  edifices 
closely  connected,  four  or  five  stories  high,  and  call  them  hospi- 
tals, and  point  to  them  with  pride  as  monuments  of  public 
charity  1 

We  desire  to  enter  our  most  earnest  protest  to  all  such  pro- 
cedures, as  being  not  simply  unwise,  but  inhuman  broad  ways 
to  the  graveyard,  rather  than  to  life  and  health. 

41 
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More  than  a  handred  times  dnring  the  late  war,  did  we  witness 
the  fact,  that  the  sick  or  wounded  (iid  better  in  tentSy  or  simply 
under  shelter  from  the  sun  and  rain,  than  they  did  in  dweUingSj 
say  nothing  of  larger  buildings.     We  have  space  to  relate  but 
one  experiment,  a  very  decisive  one,  however.     At  Jackson, 
Hiss.,  a  few  days  after  the  fall  of  Vicksburg  (in  July,  1868),  s 
part  of  G-en.  Sherman's  force  (4th   Div.   17th   Army   Corps), 
through  some  error  of  orders  attacked  a  line  of  works  near  Jack- 
son, Miss.,  and  was  repulsed  with  a  loss  of  some  five  hundred 
killed  or  wounded ;  a  large  cottage  house  near  by  was  taken  for 
an  hospital  and  sheds  extemporized  (a  quantity  of  lumber  being 
near).  The  wounded  officers  were  conveyed  to  the  cottage  house 
and  two  beds  were  prepared  in  each  room  ;  the  openings  being 
large  the  ventilation  was  deemed  sufficient.      The  wounds  were 
of  every  variety  produced  by  the  missiles  used  in  fire  arms,  shells, 
canister  and  mi nnie  balls;  limbs  were  shattered  and  broken  in 
every  conceivable  manner.  It  was  soon  noticed  that  the  officers 
in  the  house  did  not  do  so  well  as  the  soldiers  outside  who  were 
simply  sheltered ;  so  the  sash  was  removed  from  the  windows  to 
improve  the  ventilation,  still  the  patients   indoors  had    more 
fever^  less  appetite,  and  the  wounds  did  not  look  so  healthy,  so 
they  were  removed  to  the  verandas,  where  they  would  be  in  the 
open   air,  when  they  improved.     Our  ample  opportunity  to 
verify  the  advantage  of  free  ventilation  during  four  years  of 
active  service  in  the  field,  in  charge  of  the  sick  and  wounded  of 
a  division  or  corps,  left  us  in  no  doubt  as  to  the  best  manner  of 
constructing  hospitals  for  the  sick  and  wounded.    The  more 
isolated,  and  the  nearer  out  of  doors  in  the  open  air  the  patient 
is,  the  better.    Simple  inclosures  of  one  story,  heated  in  part  by 
open  fireplaces,  with  adequate  means  of  ventilation  in  the  ceiling, 
plain  and  simple  in  construction,  that  in  case  of  contamination,  the 
walls  may  be  knocked  off  and  replastered,  or  by  being  vacated 
to  the  sun  and  winds  a  few  weeks,  cleansed  and  disinfected  for 
use  again — if  the  object  is  to  do  the  beat  thing  for  the  sick,  give  them 
a  chance  of  the  most  certain  and  speedy  recovery — experience 
has  abundantly  proved,  this  is  the  way. 

Dr.  Simpson,  of  Bdinburgh,  has  gathered  with  great  care  4,187 
cases  of  amputations  which  had  been  treated  in  nearly  equal 
proportions  in  hospital  and  country  practice,  the  comparative 
results  of  which  show  conclusively  that  the  proportion  of  re- 
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coveries  in  the  small  provincial  hoBpitaU^  is  twice  as  great  as  in 
the  great  hospitals.  It  was  a  startling  fact  that  out  of  2,089 
ampatations  in  hospital  practice^  855  died,  while  in  2,098  ampu- 
tations in  country  practice,  only  226  died ;  and  that  the  difference 
was  still  greater  when  special  ampatations  were  compared.  We 
find  in  the  Massachusetts  State  Board  of  Health,  1874,  page  821, 
"  that  in  244  amputations  between  the  elbow  and  wrist,  40  died  in 
hospital  practice,  whereas  of  377  similar  cases  in  private  practice 
only  2  died.  Dr.  Simpson,  in  extending  his  investigations  to 
limb  amputations  in  general,  tound  that  in  hospitals  of  from  800 
to  600  beds,  one  in  two  and  a  half  dies ;  in  hospitals  of  from  100 
to  800  beds,  one  in  four  dies;  in  hospitals  of  from  25  to  100  bedd, 
one  in  five  and  a  half  dtes^  and  in  isolated  rooms  in  country  prac- 
tice, one  in  nine  dies.  He  also  refers  to  the  enormous  difference 
in  the  mortality  from  surgical  fever  (pyssmia)  after  amputations 
in  hospitals  and  in  private  practice,  attested  by  a  comparison  of 
statistics  collected  by  various  writers.  Dr.  Simpson  concludes 
from  all  the  testimony  carefully  compared,  that  in  the  treatment 
of  the  sick  there  is  ever  danger  in  their  aggregation,  and  safety 
-only  in  their  segregation,  and  that  hospitals  should  be  oon- 
etructed  so  as  to  avoid,  as  far  as  possible  the  former,  and  secure 
as  far  as  possible  the  latter  condition." 

On  the  subject  of  hospitalism,  in  illustration  of  the  amount  of 
the  poisonous  elements  thrown  off  from  the  wounds  and  surface 
of  the  bodies  of  the  sick,  we  may  refer  to  a  fact  of  the  recent 
war.  When  Gen.  Sherman  moved  his  troops  from  the  extreme 
left  in  front  of  Atlanta  to  the  right,  the  sick  and  wounded  of  the 
4th  Div.  17th  Army  Corps,  amounted  to  over  500,  who  were  re- 
moved during  the  day  to  a  new  camp,  preparatory  to  giving  up 
the  ground  then  held.  Eemaining  at  the  old  camp  to  see  the 
last  load  leave  the  ground,  we  followed  leisurely  with  an  '^  or- 
derly,''  gradually  falling  behind  until  ovei*taken  in  the  timber 
by  darkness,  and  missing  the  way,  after  searching  for  the  right 
road  in  vain,  we  sat  down  to  consider  the  situation,  when  we 
caught  a  snuff  of  the  peculiar  odor  from  wounds  in  hospital,  and 
called  the  attention  of  the  orderly  to  observe  it  he  could  detect 
the  same  thing,  and,  he  agreeing  that  it  was  so,  we  now  deter- 
mined to  face  the  current  of  air  and  the  hospital  odor,  which 
grew  stronger  as  we  advanced,  until  we  came  upon  the  camp, 
about  half  a  mile  distant.     This  incident,  simple  as  it  is,  proves 
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how  great  the  exhalation  is  from  the  sick  and  wounded,  and  how 
damaging  it  must  be  to  those  compelled  to  inhale  it  day  after 
day,  also  how  exceedingly  difficult  to  secure  such  ventilation  in 
any  kind  of  a  house,  as  will  wholly  free  the  inmates  from  such 
dire  infection.     After  oft  repeated  obserrations  of  this  character 
for  a  number  of  years,  both  in  the  army  and  in  private  practice, 
the  conviction  is  deep  and  decisive  that  the  old  system  of  hoe- 
pitals  must  give  way  before  the  blaze  of  testimony  ever  increai- 
ing,  as  we  advance  in  sanitary  science.      All  efforts  to  improve 
the  old  system  by  ingeniously  contrived  methods  of  ventilation, 
etc.,  are  insufficient,  and  at  best,  temporary  props  to  a  falling 
edifice.    It  is  simply  impossible  to  collect  together  large  num- 
bers of  sick  and  destroy  the  effect  of  emanations  from  their 
bodies  or  wounds,  so  as  not  to  affect  the  well-being  of  those  in  the 
different  stories  in  the  same  building.     We  are  too  much  giveo 
to  advertising  our  charities^  be  they  public  or  private )  if  public, 
in  the  imposing  edifice  which  challenges  the  attention  and  ad- 
miration of  the  stranger.    We  learn  that  the  construction  of  oar 
proposed  hospital  is  delayed  for  <<want  of  funds/'  in  our  humble 
judgment  the  greatest  God-send  to  the  sick  would  be  an  ex- 
hausted city  treasury  for  all  time,  rather  than  it  should  be  used 
in  the  construction  of  broad  ways  with  magnificent  portals  lead- 
ing to  our  cemeteries.    Instead  of  which  we  implore  for  rational 
pavilion  hospitals,  located  in  various  parts  of  the  city,  of  con- 
venient access,  and  less  than  one-fourth  the  expense  in  construc- 
tion, if  the  current  expenses  to  run  them  should  be  a  trifle  more. 
We  learn  from  a  letter  in  the  Boston  Medical  and  Surgical 
Journal  of  August  27th,  written  by  a  correspondent  in  Philadel- 
phia that  the  managers  of  the  Presbyterian  Hospital  of  that 
city  are  constructing  a  one-story  pavilion  hospital.     Taking  one 
ward  as  a  type  of  all : — 

<'The  building  will  be  constructed  of  brick,  will  have  double 
walls,  with  an  interspace  of  four  inches  from  ground  support 
to  roof.  Hence  the  building  will  wear  a  protecting  suit  of  brick 
within  four  inches  of  its  own  walls.  The  intervening  cushion 
of  air  will  act  as  a  non-con duotor,  etc.  The  floor  will  be  put  in 
at  an  elevation  of  five  feet  from  the  ground,  the  subjacent  space 
powerfully  ventilated  by  large,  open  arches,  which  are  to  be 
constructed  every  few  feet  on  both  sides  throughout  the  whole 
length  of  the  building.     The  ground  beneath  the  ward  will  re- 
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oeive  a  solid  covering  of  asphalt.      The  floor  will  be  made  of 
narrow  strips  of  hard  Carolina  pine,  the  cracks  leaded,  the 
whole  to  be  oiled^  and  thus  rendered  water-tight,  even  as  to  the 
wood  itself.    Like  the  walls,  the  floor  will  be  double,  and  the 
interspace  (six  inches  in  depth)  deadened  and  made  solid  by  a 
concrete  filling.     The  ward  will  have  rounded  corners,  above 
and  below;  hence  no  dust  can  collect.    £ach  of  the  four  curves 
will  be  supplied  with  an  open,  low-down  grate,  for  purposes  of 
ventilation.     Besides   these^  the  building  will  be  heated  by  a 
system  of  hot  water:     Windows,  twelve  feet  apart,  will  begin 
two  feet  from   the  floor  and  reach  to  within  one  foot  of  the 
ceiling ;  will  be  made  four  feet  wide,  and  be  composed  of  three 
sashes,  the  two   lower  of    which  will  be  run   by  weight  and 
pulley,  and  the  upper  turn  on  a  pivot,  after  the  manner  of  a 
transom.    The  sashes  will  be  single,  but  made  so  as  to  receive  a 
double  glazing.    The  ward  will  be  fifteen  feet  high  on  the  square, 
but  twenty  three  and  one-half  feet  to  the  ventilator.    There  will 
be  no  horizontal  ceiling,  the  plan  being  to  ceil  the  inner  side  of 
the  roof  with  a  plaster  so  dense  as  to  be  impervious  to  moisture. 
Outer  surface  of  roof  to  be  slated.     Wooden  trasses,  correspon- 
ding to  the  angle  of  the  roof,  will  be  set  eleven  feet  apart 
throughout  the  length  of  the  ward,  and  an  equal  number  of 
straight,  iron  girders,  twelve  feet  from  the  floor,  will  connect 
the  opposing  walls.    According  to  the  plan,  the  roof  terminates 
in  a  ridge  ventilator,  inside  width  of  which  is  four  and  one-half 
feet,  and  which  occupies  the  entire  length  of  the  ward.      Drop 
openings  in  the  ventilator,  hinged  at  their  lower  sides,  will  be 
managed  from  below  by  pulleys.     The  whole  arrangement  re- 
sembles the  system  of  ventilation   used  in  the  Pullman   palace 
cars*     In  the  ward  there  will  be  wainscoatings,  no  mouldings, 
no  panels  in  the  doors ;  the  wood  work  will  be  well  served  with 
oil     and  shellac,  the   utmost  simplicity  observed,  and   every 
effort  made  to  prevent  infection  by  any  disease  whatsoever. 
Not  an  ounce  of  paint  will  be  used  in  any  direction. 

'^Tbe  ward  will  be  provided  with  fourteen  beds  on  each  side, 
with  six  feet  space  between  their  centres.  The  end  rooms,  viz., 
sitting-room,  nurses'  room,  linen  closet,  operating  and  bath- 
rooms, kitchen,  etc.,  will  be  horizontally  ceiled.  A  very  sensi- 
ble feature  will  be  the  glass  floors  and  backs  of  the  urinals. 
Indeed,  it  seems  impossible  to  suggest  a  convenience,  or  point 
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how  great  the  exhalation  is  from  the  sick  and  wounded,  and  how 
damaging  it  must  be  to  those  compelled  to  inhale  it  day  after 
day,  also  how  exceedingly  diffiealt  to  secure  such  ventilation  m 
any  kind  of  a  house,  as  will  wholly  free  the  inmates  from  such 
dire  infection.     After  oft  repeated  obserrations  of  this  character 
for  a  number  of  years,  both  in  the  army  and  in  private  practice, 
the  conviction  is  deep  and  decisive  that  the  old  system  of  hos- 
pitals must  give  way  before  the  blase  of  testimony  ever  increas- 
ing, as  we  advance  in  sanitary  science.      All  efforts  to  improve 
the  old  system  by  ingeniously  contrived  methods  of  ventilation, 
etc.,  are  insufficient,  and  at  best,  temporary  props  to  a  falling 
edifice.    It  is  simply  impossible  to  collect  together  large  num- 
bers of  sick  and  destroy  the  effect  of  emanations  from  their 
bodies  or  wounds,  so  as  not  to  affect  the  well-being  of  those  in  the 
different  stories  in  the  same  building.     We  are  too  much  given 
to  advertising  our  charitieSy  be  they  public  or  private ;  if  public, 
in  the  imposing  edifice  which  challenges  the  attention  and  ad- 
miration of  the  stranger.    We  learn  that  the  construction  of  our 
proposed  hospital  is  delayed  for  <<want  offlinds;"  in  our  humble 
judgment  the  greatest  God-send  to  the  sick  would  be  an  ex- 
hausted city  treasury  for  all  time,  rather  than  it  should  be  used 
in  the  construction  of  broad  ways  with  magnificent  portals  lead- 
ing to  our  cemeteries.    Instead  of  which  we  implore  for  rational 
pavilion  hospitals,  located  in  various  parts  of  the  city,  of  con- 
venient access,  and  less  than  one-fourth  the  expense  in  construc- 
tion, if  the  current  expenses  to  run  them  should  be  a  trifle  more. 
We  learn  from  a  letter  in  the  Boston  Medical  and  SurgictU 
Jcurnal  of  August  27th,  written  by  a  correspondent  in  Philadel- 
phia that  the  managers  of  the  Presbyterian  Hospital  of  that 
city  are  constructing  a  one-story  pavilion  hospital.     Taking  one 
ward  as  a  type  of  all : — 

<'The  building  will  be  constructed  of  brick,  will  have  double 
walls,  with  an  interspace  of  four  inches  from  ground  support 
to  roof.  Hence  the  building  will  wear  a  protecting  suit  of  brick 
within  four  inches  of  its  own  walls.  The  intervening  cushion 
of  air  will  act  as  a  non-conductor,  etc.  The  floor  will  be  put  in 
at  an  elevation  of  five  feet  from  the  ground,  the  subjacent  space 
powerfidly  ventilated  by  large,  open  arches,  which  are  to  be 
constructed  every  few  feet  on  both  sides  throughout  the  whole 
length  of  the  building.     The  ground  beneath  the  ward  will  re- 
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ceive  a  solid  coveriog  of  asphalt.  The  floor  will  be  made  of 
narrow  strips  of  hard  Carolina  pine,  the  cracks  leaded,  the 
whole  to  be  oiled,  and  thus  rendered  water-tight,  even  as  to  the 
wood  itself.  Liise  the  walls,  the  floor  will  be  double,  and  the 
interspace  (six  inches  in  depth)  deadened  and  made  solid  by  a 
concrete  filling.  The  ward  will  have  rounded  corners,  above 
and  below ;  hence  no  dust  can  collect.  Each  of  the  four  curves 
will  be  supplied  with  an  open,  low-down  grate,  for  purposes  of 
ventilation.  Besides  these,  the  building  will  be  heated  by  a 
system  of  hot  waterl  Windows,  twelve  feet  apart,  will  begin 
two  feet  from  the  floor  and  reach  to  within  one  foot  of  the 
ceiling;  will  be  made  four  feet  wide,  and  be  composed  of  three 
flashes,  the  two  lower  of  which  will  be  run  by  weight  and 
pulley,  and  the  upper  turn  on  a  pivot,  after  the  manner  of  a 
transom.  The  sashes  will  be  single,'but  made  so  as  to  receive  a 
double  glazing.  The  ward  will  be  fifteen  feet  high  on  the  square, 
but  twenty  three  and  one-half  feet  to  the  ventilator.  There  will 
be  no  horizontal  ceiling,  the  plan  being  to  ceil  the  inner  side  of 
the  roof  with  a  plaster  so  dense  as  to  be  impervious  to  moisture* 
Outer  surface  of  roof  to  be  slated.  Wooden  trusses,  correspon- 
ding to  the  angle  of  the  roof,  will  be  set  eleven  feet  apart 
throughout  the  length  of  the  ward,  and  an  equal  number  of 
fltraight,  iron  girders,  twelve  feet  from  the  floor,  will  connect 
the  opposing  walls.  According  to  the  plan,  the  roof  terminates 
in  a  ridge  ventilator,  inside  width  of  which  is  four  and  one-half 
feet,  and  which  occupies  the  entire  length  of  the  ward.  Drop 
openings  in  the  ventilator,  hinged  at  their  lower  sides,  will  be 
managed  from  below  by  pulleys.  The  whole  arrangement  re- 
sembles the  system  of  ventilation  used  in  the  Pallman  palace 
cars.  In  the  ward  there  will  be  wainscoatings,  no  mouldings, 
no  panels  in  the  doors ;  the  wood  work  will  be  well  served  with 
oil  and  shellac,  the  utmost  simplicity  observed,  and  every 
effort  made  to  prevent  infection  by  any  disease  whatsoever. 
Not  an  ounce  of  paint  will  be  used  in  any  direction. 

"The  ward  will  be  provided  with  fourteen  beds  on  each  side, 
with  six  feet  space  between  their  centres.  The  end  rooms,  viz., 
sitting-room,  nurses'  room,  linen  closet,  operating  and  bath- 
rooms, kitchen,  etc.,  will  be  horizontally  ceiled.  A  very  sensi- 
ble feature  will  be  the  glass  floors  and  backs  of  the  urinals. 
Indeed,  it  seems  impossible  to  suggest  a  convenience,  or  point 
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Tbc  Mlowing  obtervations  of  daily  tempenitiire  in  St.  Louts  are  made  with  a  vaxihvv 
and  BfiNiKVBf  th«nnoniet«r  (of  Green,  N.  Y.).  The  daily  minimum  ocean  feaexally  ia 
the  nii^t,  the  maximum  about  3  P.M.  The  monthly  mean  of  the  dafly  ndniiaa  and 
maxima,  added  and  di'/ided  by  9,  gives  a  quite  reliable  mean  of  the  monthly  tempentiiic. 
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Paralysis a 
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Hepatitis x 

Hydrocephalus  ....    9 
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Laryngitis 9 
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Meningitis X5 

Meningitis  Cer.  Sp. .  7 
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Communications. 


CRIMINAL  ABORTION. 

Read  befere  the  Central  Missouri   District  Medical  Association,  Sedalia,  Mo.,- 

October  6th,  1874,  by  John  W.  Trader,  M.  D. 


It  would  appear,  and  certainly  ought  to  be,  a  work 
of  supererogation  to  discuss  a  subject,  or  condemn  a 
practice,  which  the  instincts  of  our  nature  recognize  as 
criminally  wrong,  and  the  perpetration  of  which  must 
bring  a  pang,  momentary  though  it  be,  to  the  breast  of 
humanity  everywhere,  however  encircled  by  permissive 
or  commandatory  laws. 

Among  the  many  sins  of  the  race,  there  are  none 
more  appalling  than  those  which,  from  their  two-fold 
character,  effect  both  body  and  soul.  Of  this  class  is 
Criminal  Abortion,  the  topic  for  our  present  consider- 
ation. 

This  is  no  new  theme  among  medical  men,  and  if  it 
were  not  for  the  desire  to  bear  some  humble  part  in 
staying  this  evil,  we  should  not  seek  this  time  and  place 


4S 


576  Original  Communication j. 

to  speak  upon  a  subject  whose  revolting  features  si- 
lence the  tongue  of  the  general  teacher  of  morality. 
From  this  fact  alone,  it  becomes  the  duty  of  this  as- 
sembly and  of  medical  men  everywhere,  to  give  forth 
no  uncertain  sound  in  regard  to  this  matter,  and  to  re- 
solve to  bear  the  shame  in  silence  no  longer. 

Going  back  in  the  history  of  this  crime,  we  find  that 
from  remote  ages,  and  among  nearly  all  peoples,  it  has 
had  an  existence.  The  Jews,  probably,  had  less  than  any 
other  nation.  Their  desire  for  offspring,  and  their 
rigid  laws  relating  to  murder,  precluded  the  possibility 
of  infanticide  or  foeticide.  Their  own  historian, 
Josephus,  appealing  in  honest  pride  to  the  practices  of 
his  countrymen,  reproaches  other  nations  with  these 
cruelties.  Not  until  their  canon- law  was  wholly  ig- 
nored, and  they  had  become  contaminated  with  idola- 
trous nations,  did  their  king  offer  up  his  son  as  a 
sacrifice,  and  then  the  whole  nation,  desiring  to  follow 
his  example,  caused  their  seed  to  pass  through  the  fire 
unto  Moloch. 

Among  the  Grecian  states,  this  crime  was  upheld 
by  her  ablest  men,  and  in  fact,  infanticide  was  sanctioned 
by  law.  Aristotle  taught  this  doctrine  in  his  work  on 
government,  and  adds,  *'  If  this  idea  be  repugnant  to 
the  character  of  the  nation,  fix  at  least  the  number  of 
children  in  each  family ;  and  if  parents  transgress  the 
law,  let  it  be  ordained  that  the  mother  shall  destroy  the 
fruit  of  her  body  before  it  shall  have  received  the  prin- 
ciples of  life  and  sensation." 

The  Romans  were  no  less  noted  for  their  inhuman 
treatment  of  their  offspring,  both  before  and  after  birth. 
The  law  delegated  to  the  father  supreme  control  over 
the  lives   and    fortunes  of  his   family ;  and  if  the  law 
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did  not  openly  and  positively  endorse  foeticide,  it  cer- 
tainly never  punished  any  one  guilty  of  the  crime. 
''At  first,  in  the  most  simple  and  virtuous  periods  of 
their  history,  it  was  no  deubt  exercised  only  under  a 
supposed  manifest  necessity.  As  luxury  and  vice  in- 
creased in  one  portion  of  the  community,  and  with  it 
poverty  in  another,  it  came  to  be  practiced  on  the 
slightest  occasion  and  for  the  basest  purposes."  Ju- 
venal, in  his  satire  on  women,  in  referring  to  the  fash- 
ionable and  rich  lady  of  his  day,  says: — 

"  You  seldom  hear  of  the  rich  mantle  spread, 
For  the  babe,  bom  in  the  great  lady's  bed. 
Such  is  the  power  of  herbs ;  such  art  they  use. 
To  make  them  barren,  or  their  first  to  lose.' 


M 


Among  the  ancient  Germans,  infanticide  or  foeticide 
was  not  tolerated  by  their  laws  or  practiced  by  individ- 
uals. In  this  respect  they  bear  a  marked  contrast  to  the 
Romans.  The  mothers  reared  their  own  children  and 
would  not  trust  them  to  the  care  of  nurses.  Tac- 
itus, in  his  account  of  the  manners  of  the  Germans, 
says  of  them,  ''  that  to  set  limits  to  the  population  by 
rearing  up  only  a  certain  number  of  children  and  de- 
stroying the  rest^  is  accounted  a  flagitious  crime;"  and 
adds,  ^'  among  the  savage  Germans,  virtuous  manners 
operate  more  than  good  laws  in  other  countries." 

The  Goths,  also  called  savages  or  barbarians  by  the 
Romans,  did  not  tolerate  foeticide  or  infanticide.  Al- 
though practiced  in  a  few  instances  by  individuals,  it 
was  not  sanctioned  by  their  laws.  For  we  find  in  a  code 
of  the  Visigoths  a  positive  prohibition  against  these 
practices.  ''  It  was  death  to  give  a  woman  drugs  to 
procure  abortion,  and  equally  criminal  if  that  effect 
should  follow  a  stroke,  or  any  willful  injury." 
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Coming  down  from  the  history  of  the  ancient  world 
to  that  of  the  present  day,  we  find  this  crime  prevalent 
throughout  nearly  all  Asia,  Europe,  Africa,  and  the 
Isles  of  the  Sea.  The  Chinese  are  notorious  in  their 
disregard  for  those  natural  ties  that  should  distinguish 
a  human  being,  and  their  law  far  excels  in  cruelty  the 
pafria  potesias  of  the  Romans  in  allowing  the  promis- 
cuous slaughter  of  the  innocents.  If  a  father  sees  fit 
to  slay  his  child,  it  is  considered  his  prerogative,  and 
the  law  not  only  tolerates  the  deed,  but,  ''on  the  con- 
trary, it  appears  rather  to  be  encouraged,  inasmuch  as 
persons  are  employed  by  the  police  of  the  city  of  Pc- 
kin  to  go  through  the  different  streets  every  morning, 
in  carts,  to  pick  up  all  the  children  that  may  have 
been  thrown  out  during  the  night.  No  inquiries  are 
made,  but  the  bodies  are  carried  to  a  common  pit  with- 
out the  walls  of  the  city,  into  which  all,  whether  dead 
or  living,  are  promiscuously  thrown/' 

The  Japanese,  although  forbidden  by  law,  often 
murder  their  children  and  produce  abortion  without 
being  called  to  account.  ''  The  crime  of  producing 
abortion  is  said  to  be  very  frequent,  and  Captain  Gol- 
owan,  of  the  Russian  Navy,  who  was  a  captive  among 
them  for  three  years,  says  that  some  of  the  priests  are 
charged  with  making  a  trade  of  selling  decoctions  of 
woods  for  this  purpose." 

The  Hindoos  carry  infanticide  and  foeticide  to  such 
an  alarming  extent  as  to  beggar  description.  These 
atrocities  have  been  known  to  exist  among  them  for 
over  two  thousand  years,  as  both  Greek  and  Roman 
history  notice  it,  and  refer  to  places  where  it  is  now 
known    to   exist.     In   some   of  the  provinces,   thirty 


Criminal  Abortion.  579 


thousand  infants,  according  to  good  authority,  perish 
annually  by  the  hand  of  violence. 

In  no  part  of  the  world,  however,  has  this  crime  pre- 
sented itself  with  more  glaring  enormities  than  in  the 
South  Sea  islands.  No  woman  that  has  ever  borne 
children  among  them  but  has  been  guilty  of  the  de- 
struction of  her  issue.  When  Captain  Cook  visited 
these  islands,  he  reported  a  population  of  two  hundred 
thousand  souls.  ^^  In  less  than  thirty  years  after,  this 
terrestrial  paradise,  blessed  with  a  genial  climate  and  a 
luxuriant  soil,  was  reduced  to  some  seven  or  eight 
thousand.''  The  mode  in  which  the  children  were  de- 
stroyed was  by  piercing  them,  before  being  born,  with 
a  piece  of  bs^mboo,  or  should  matters  be  delayed  until 
after  the  birth  of  the  child,  it  was  immediately  stran-  . 
gled  or  stamped  to  death. 

This  crime  also  prevails  in  all  its  horrid  forms  among 
the  Sandwich  Islanders.  The  only  difference,  appar- 
ently, existing  between  them  and  those  last,  named  is, 
that  while  the  Tahiti  spared  their  infants,  if  they  were 
so  fortunate  as  to  escape  the  executioner  for  ten  min- 
utes after  birth,  the  Sandwich  Islanders  did  not  hesitate 
to  destroy  their  children  at  any  time  during  their  ado- 
lescence. In  the  earlier  history  of  this  people,  infanti- 
cide was  exclusively  practiced,  but  now,  while  through 
fear,  this  has  ceased  to  be  done  openly,  they  do  not 
hesitate,  at  imminent  peril  to  the  mother,  to  produce 
abortion  at  the  fourth  or  fifth  month. 

In  the  Kings-Mills  Islands,  a  woman  never  allows 
her  family  to  exceed   three.     If  mothers  become  preg-  ' 
nant  after  the   third  child  is  born,  they  resort  to  sys- 
tematic abortion.     The  plan  adopted,  while  it  is  less 
barbarous  than  some  of  the  plans  resorted  to  among  us,    . 
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who  claim  a  higher  degree  of  enlighcenment,  is  never- 
theless effectual,  and  the  women  pass  through  the 
ordeal  with  rarely  the  loss  of  life. 

In  the  Fiji  Islands,  one-half  of  all  the  conceptions 
are  supposed  to  be  destroyed  before  the  period  of  ges- 
tation is  complete.  This  is  usually  by  the  command 
of  the  father,  '*  at  whose  instance  the  wife  takes  the 
necessary  steps  to  destroy  her  child/'  In  New  South 
Wales,  the  mothers  procure  abortion  whenever  they 
consider  that  their  families  ar^  likely  to  become  a  bur- 
den by  their  rapid  increase,  the  mothers  often  falling 
victims  to  the  process.  The  New  Zealanders,  the  Hot- 
tentots, and  the  inhabitants  of  Madagascar,  are  all 
guilty  of  infanticide.  In  Arabia,  child  murder  was  a 
common  occurrence  until  the  days  of  Mahommedj 
to  his  honor  be  it  said,  this  practice  was  interdicted, 
and  in  the  Koran  it  is  several  times  alluded  to  and  rep- 
robated. The  oath  required  of  all  who  joined  his 
party,  was  to  this  effect :  *'  That  they  should  renounce 
all  idolatry,  that  they  should  not  steal,  nor  commit  for- 
nication, nor  kill  their  children^  nor  forge  calumnies,  and 
that  they  should  obey  the  prophet  in  all  things  that 
were  reasonable."  Notwithstanding  this  stringent  pro- 
hibition, the  Mahommedans  of  the  present  day  attach 
very  little  criminality  to  foeticide.  The  Turkish  wo- 
man employs  professional  abortionists,  who  seem  to  be 
very  skillful  in  the  art,  rarely  allowing  a  family  to  ex- 
ceed two  or  three  children  in  number.  The  lords  of 
the  harem,  also,  command  their  wives  to  procure  abor- 
'  tion  whenever  their  progeny  threaten  to  become  too 
numerous. 

In  modern  Egypt,  abortions  are  common  among  all 
,    classes.     It  seems  to  surprise  no  one,  and  the   women 
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miscarry  with    astonishing  indifference,   without  being 
subject  to  criminal  investigation. 

In  Iceland,  even,  this  crime  is  permitted  as  an  heir- 
loom of  their  Norwegian  ancestors. 

Among  all  the  inhabitants  of  the  Old  World  do  we 
find  the  pages  of  their  history  blackened  by  this  record 
of  crime.  From  time  immemorial  to  the  present,  it 
has  had  an  existence.  The  kings  upon  the  throne,  as 
well  as  the  peasants  in  the  field,  have  yielded  a  willing 
assent  to  this  nefarious  business ;  and  of  some  it  is 
said  that  the  thresholds  of  royalty  were  crimsoned  with 
the  blood  of  infants  who,  perhaps,  had  never  breathed 
the  air  of  heaven — whose  cries  were  never  heard,  and 
whose  destruction  caused  no  regrets. 

Turning  from  the  Old  to  the  New  World,  we  will 
-find  this  crime  no  less  prevalent.  From  Hudson's 
Bay>  in  the  north,  to  the  land  of  the  Montezumas,  and 
all  over  the  two  American  continents,  this  revolting 
•crime  has  had  an  early  and  strong  hold.  The  savage 
Indian  caused  the  mother  to  miscarry  or  destroy  her 
infant  because  they  did  not  wish  to  be  encumbered  in 
their  nomadic  wanderings,  with  helpless  beings,  while 
the  more  intelligent  Mexican,  ^'  delighted  in  human 
-sacrifice,  and  kept  the  altars  of  their  divinities  drenched 
«i^ith  the  blood  of  infants." 

Among  the  nations  above  named,  these  acts  may  be 
cited  as  remnants  of  barbarism,  and  as  belonging  to  an 
age  which  had  received  no  benefit  from  Christianity  and 
civilization.  Yet  it  does  not  stop  here.  Those  who 
are  not  only  civilized  but  christianized,  are  likewise 
guilty.  We  find  that,  in  the  early  history  of  Christian-' 
ity,  a  necessity  was  laid  upon  the  high  officers  of  the 
church  to  speak  against  their  ungodly  practice  and  ex- 
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onerate  their  members  from  this  iniquitous  offense* 
Teutullian,  in  his  apology,  in  referring  to  the  custom 
of  foeticide  so  common  among  the  Romans,  says : 
^'  But  Christians  now  are  so  far  from  homicide,  that 
with  them  it  is  utterly  unlawful  to  make  away  with  the 
child  in  the  womb,  when  nature  is  in  deliberation  about 
the  man  ;  for  to  kill  a  child  before  it  is  born,  is  to  com- 
mit murder  by  way  of  advance ;  and  there  is  no  differ- 
ence whether  you  destroy  a  child  in  its  formation,  or 
after  it  is  formed  and  delivered ;  for  we  Christians  look 
upon  him  as  a  man  who  is  one  in  embryo,  for  he  is 
being  like  the  fruit  in  the  blossom,  and  in  a  little  time 
would  have  been  a  perfect  man,  had  nature  met  with 
no  disturbance/' 

Minutius  Felix,  a  cotemporary  of  Justin  Martyr, 
while  strongly  endorsing  his  views  in  regard  to  the  ex- 
position of  infants  after  birth,  further  adds :  '*  Nay, 
some  of  you  will  not  give  them  the  liberty  to  be  bom, 
but  by  cruel  potions  procure  abortion,  and  smother  the 
hopeful  beginnings  of  what  would  come  to  be  a  man 
in  his  mother's  womb." 

As  Christianity  spread,  and  its  salutary  influence  was 
felt  among  the  rulers  and  the  people,  a  change  soon 
manifested  itself  in  public  opinion  regarding  child-mur- 
der in  all  its  forms.  In  the  year  315,  the  Emperor 
Constantine  the  Great  issued  a  decree  for  Italy,  and  in 
the  year  322,  another  for  Africa,  ordaining  that  all 
children,  born  of  parents  whose  limited  means  would 
not  permit  them  to  raise  and  properly  care  for  their 
offspring,  should  be  cared  for  at  the  public  expense* 
He  also  ordered,  at  the  same  time,  that  severe  punish- 
ment should  be  inflicted  on  cruel  fathers.  But  this 
does  not  seem  to  have  stopped  the  crime,  and  we  find 
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it  still  existing  up  to  the  end  of  the  fourth  century 
when,  according  to  Mr.  Gibbon,  such  murders  were 
included  by  Valentinian  and  his  colleagues,  in  the  let- 
ter and  spirit  of  the  Cornelian  law. 

Notwithstanding  the  many  difficulties  surrounding 
the  earlier  Christians,  we  find  effort  everywhere  among 
them  to  suppress  this  vice.  The  custom  of  human 
sacrifice  was  common  among  the  nations .  around  them^ 
and  this  without  molestation  from  civil  tribunals,  ex- 
cept to  add  fuel  to  the  holocaust,  by  offering  their  own 
babes  to  appease  the  wrath  of  their  gods.  Saturn,  it 
was  asserted,  ate  his  own  children,  and  him  the  idola- 
trous nations  worshiped.  The  fathers  of  the  church 
no  doubt  hailed  with  gladness  the  edicts  that  were 
calculated  to  suppress  a  crime  that  was  not  only  so 
repugnant  to  them  and  the  better  feelings  of  human- 
ity, but  contrary  to  moral  rectitude,  and  dishonorable 
to  God.  It  would  not  be  expected  with  them,  that 
this  crime  would  be  left  to  tarnish  the  record,  much 
less  find  an  advocate  in  the  church  two  thousand  years 
hence,  with  all  the  experience  of  the  past  to  guide  them. 
But  such  is  the  case.  And  the  evidence  will  bear  out 
the  assertion,  that  in  no  age  of  the  world  has  there  been 
a  more  reckless  disregard  for  the  lives  of  unborn  hu- 
man beings  thah  in  this  present  age,  and  among  the 
civilized  and  professedly  christianized  nations  of  the 
earth.  All  Europe  is  full  of  this  diabolical  sin  to-day  ; 
and  what  makes  the  crime  the  more  revolting,  is  the 
fact  of  the  high  s^ate  of  civilization  enjoyed  by  all — or 
nearly  all  trans- Atlantic  states. 

The  Western  hemisphere,  standing  but  a  little  way 
behind  the  inhabitants  of  the  Eastern  in  all  the  advan- 
tages that  should  go  to  make  a  people  good  and  great. 
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have  not  been  slow  to  imitate  the  follies  of  their  illus- 
trious ancestors.  In  this  particular,  at  least,  they  may 
be  said  to  have  arrived  at  that  period  in  their  history 
when  they  can. demonstrate,  beyond  peradventure,  the 
possibility  of  the  disciple  being  above  his  master  and 
the  servant  above  his  lord.  As  graphically  portrayed 
by  an  eminent  American  teacher,  whose  language  we 
adopt,  "  We"  blush,  while  we  record  the  fact,  that  in 
this  country,  in  our  cities  and  towns,  where  literature, 
science,  morality,  and  Christianity  are  supposed  to  have 
much  influence,  where  all  the  domestic  and  social  vir- 
tues are  reported  as  being  in  full  and  delightful  exercise, 
•even  here  individuals,  male  and  female,  exist,  who  are 
•continually  imbruing  their  hands  and  consciences  in  the 
blood  of  unborn  infants ;  yea,  medical  men  are  to  be 
found,  who,  for  some  trifling  pecuniary  recompense, 
will  poison  the  fountains  of  life,  or  forcibly  induce  It- 
hoty  to  the  certain  destruction  of  the  foetus,  and  not 
infrequently  of  its  parent. 

'*  So  low,  gentlemen,  is  the  moral  sense  of  the  com- 
munity on  this  subject,  so  ignorant  are  the  greater 
number  of  individuals,  that  even  mothers,  in  many 
instances,  shrink  not  from  the  commission  of  this 
crime,  but  will  voluntarily  destroy  their  own  progeny, 
in  violation  of  every  natural  sentiment,  and  in  opposi- 
tion to  the  laws  of  God  and  man.  Perhaps  there  are 
few  individuals,  in  extensive  practice  as  obstetricians, 
who  have  not  had  frequent  applications  made  to  them 
by  the  fathers  or  mothers  of  unborn  children  (respectable 
and  polite  in  their  general  appearance  and  manners)  to 
destroy  the  fruit  of  illicit  pleasure  under  the  vain  hope 
of  preserving  their  reputation  by  this  unnatural  and 
guilty  sacrifice. 
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'*  Married  women,  also,  from  the  fear  of  labor,  from 
indisposition  to  have  the  care,  the  expense,  or  the 
trouble  of  children,  or  some  other  motive  equally 
trifling  and  degrading,  have  solicited  the  embryo  should 
be  destroyed  by  their  medical  attendant.  And  when 
such  individuals  are  informed  of  the  nature  of  the 
transaction,  there  is  an  expression  of  real  or  pretended 
surprise  that  any  one  should  deem  the  act  improper, 
much  more  guilty  ;  yea,  in  spite  even  of  the  solemn 
warning  of  the  physician,  they  will  resort'  to  the  de- 
based and  murderous  charlatan,  who,  for  a  piece  of 
silver,  will  annihilate  the  life  of  the  foetus,  and  endan- 
ger even  that  of  its  ignorant  or  guilty  mother. 

^'  This  low  estimate  of  the  importance  of  foetal  life 
is  by  no  means  restricted  to  the  ignorant  or  to  the 
lower  classes  of  society.  Educated,  refined^  and  fash- 
ionable women — yea,  in  many  instances,  women  whose 
moral  character  is  in  other  respects  without  reproach, 
mothers  who  are  devoted,  with  an  ardent  and  self- 
denying  affection  to  the  children  who  already  consti- 
tute their  family,  are  perfectly  indifferent  respecting 
the  foetus  in  utero.  They  seem  not  to  realize  that 
the  being  within  them  is  indeed  animate^  that  it  is  in 
verity,  a  human  being,  body  and  spirit,  that  it  is  of 
importance,  that  its  value  is  inestimable,  having  ref- 
erence to  this  world  and  the  next ;  hence,  they  in 
every  way  neglect  its  interests.  They  eat  and  drink; 
they  walk  and  ride;  they  will  practice  no  self-re- 
straint, but  will  indulge  every  caprice,  every  passion, 
utterly  regardless  of  the  unseen  and  unloved  embryo. 
They  act  with  as  much  indifference,  as  if  the  living, 
intelligent,  immortal  existence  lodged  within  their  or- 
gans were  of  no  more  value  than   the  bread  eaten,  or 
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the  common  excretions  of  the  system.  Even  where 
mothers  have  suffered  from  repeated  abortions,  where 
foetus  after  foetus  has  perished  through  their  neglect  or 
carelessness,  and  where  even  their  own  health  is  in- 
volved in  the  issue,  even  in  such  cases  every  obstetri- 
cian can  bear  testimony  to  the  great  difEculty  of 
inducing  his  wayward  patients  to  forego  certain  gratifica- 
tions, to  practice  certain  self-denials,  and  to  adopt 
efficient  means  for  the  salvation  of  the  child. 

''This  is  not  all.  We  can  bear  testimony  that  in  some 
instances  the  woman  who  has  been  well  educated,  who 
occupies  high  station  in  society,  whose  influence  over 
others  is  great,  and  whose  character  has  not  been  im- 
pugned, will  deliberately  resort  to  any  and  every 
measure  which  may  effectually  destroy  her  unborn  off- 
spring. Ashamed,  or  afraid  to  apply  to  the  charlatan, 
who  sustains  his  existence  by  the  price  of  blood,  dread- 
ing, it  may  be,  publicity,  she  recklessly  and  boldly 
adopts  measures,  however  severe  and  dangerous,  for 
the  accomplishment  of  her  unnatural,  her  guilty  pur- 
pose. She  will  make  extra  muscular  effort  by  long, 
fatiguing  walks,  by  dancing,  running,  jumping,  kept 
up  as  long  as  possible ;  she  will  swallow  the  most 
nauseous,  irritating  and  poisonous  drugs,  and  in  some 
instances,  will  actually  arm  herself  with  the  surgeon's 
instrument,  and  operate  upon  her  own  body,  that  she 
may  be  delivered  of  an  embryo,  for  which  she  has  no 
desire,  and  whose  birth  and  appearance  she  dreads. 

''These  facts  are  horrible,  but  they  are  too  frequent 
and  too  true.  Often,  very  often,  must  all  the  eloquence 
and  all  the  authority  of  the  practitioner  be  employed; 
often,  he  must  as  it  were,  grasp  the  conscience  of  his 
weak  and  erring  patient,  and  let  her  know  in  language 
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not  to  be  misunderstood,  that  she  is  responsible  to  her 
Creator  for  the  life  of  the  being  within  her." — (Intro- 
ductory Lecture  on  Crinniinal  Abortion,  by  Hugh  L. 
Hodge,  M.  D.) 

There  is  not  a  gentleman  here,  in  all  probability, 
who  has  not  at  some  period  of  his  professional  experi- 
ence, and  probably  often,  been  called  upon  and  con- 
sulted in  regard  to  this  matter ;  and  not  only  solicited 
but  urged  to  become  a  participant  in  this  crime.  So 
intense  is  the  feeling  upon  this  subject,  that  some  wo- 
men, expecting  to  become  mothers,  or  loathing  the 
pregnant  state,  will  tell  you  that  they  will  do  any  thing 
in  the  world— even  suffer  death — before  they  will  bear 
another  child.  In  the  circumscribed  limits  of  personal 
experience,  no  doubt  but  that  persons  would  be  found 
seeking,  daily,  advice  upon  this  subject,  if  it  was 
thought  their  pleas  would  be  heard  or  requests  granted. 

In  our  own  community,  any  one  at  all  acquainted 
with  the  facts,  who  claims  a  sense  of  moral  rectitude 
to  guide  him,  can  but  stand  appalled,  not  only  at  the 
frequency  of  criminal  abortion,  but  at  the  total  disre- 
gard, among  the  people,  of  those  principles  that  should 
characterize  professed  Christians  in  this  very  impor- 
tant affair.  Without  casting  any  odium  upon  the  clergy 
(for  they  are  certainly  at  times  very  wrongfully  and  un- 
necessarily abused),  who  display  such  commendable 
zeal  for  the  spread  of  truth  and  the  moral  elevation  of 
mankind  in  other  particulars,  yet  it  is  to  be  feared  that 
they  have  failed  to  decry  this  growing  evil,  or  to  speak 
in  such  unmistakable  terms  of  condemnation  as  to  ex- 
pose the  wrong.  The  priests  of  old,  when  Israel  was 
being  led  astray  by  the  wicked  offerings  in  the  valley 
of   Hinnon    "were  ever  faithful    to   their  trust,    and 
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warned  the  people  of  the  utter  desolation  that  awaited 
them  if  they  did  not  cease  to  shed  innocent  blood.'* 
— (a  Kings,  11). 

The  medical  profession  should  stand  in  solid  phal- 
anx with  the  teacher  of  morality  against  this  national 
sin,  which  is  rapidly  becoming,  not  only  a  general  but 
special  calamity,  affecting  not  alone  the  broad  wastes  of 
the  savage  home,  but  lurking  like  an  evil  demon  over 
our  own  cities,  and  invading  their  hearthstones. 

Legislation  can  never  suppress  this  crime  any  more 
than  it  can  cleanse  the  heart  of  depravity,  or  remove 
the  turpitude  of  sin.  The  laws  may  be  ever  so  strin- 
gent and  threatening,  but  who  cares  to  become  prose- 
cutor, with  a  long  line  of  respectable  citizens  arraigned 
before  the  bar  of  justice,  and  the  indicter  not  in  a 
condition  probably,  to  throw  stones.  Our  lawyers,  as 
a  general  thing,  are  too  astute  to  allow  such  a  favorable 
opportunity  to  pass,  to  draw  out  the  evidence^  which  in 
nine  times  out  of  ten,  would  result  in  making  judge> 
jury,  and  witness  ^ar/iV^i  criminis  with  the  accused. 

We  do  not  affirm,  neither  would  we  have  you  think 
for  a  moment  that  the  onus  of  this  guilt  lies  at  the  feet 
of  woman.  Far  from  it.  In  a  majority  of  the  cases, 
they  are  more  sinned  against  than  sinning.  When  the 
reformation  begins  in  earnest,  it  must  begin  with  us 
men  who  have  been  the  aggressors,  who  in  every  age 
have  first  suggested  this  crime,  and  who  in  every  age 
have  compelled  the  execution  of  it.  But  few  women 
who  have  a  manly  arm  to  lead  them  and  a  manly  breast 
to  lean  upon,  would  ever  think  of  such  unnatural 
and  inhuman  deeds.  The  chords  of  their  hearts  do  not 
beat  in  unison  to  such  infernal  strains.     When  so  far 
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led   astray   as  to  err,   it  is  not  without    first  standing 
aghast  before  the 

**  Monster  of  horrid  mein, 
Which  to  be  hated  needs  but  to  be  seen." 


Yet  man,  who  is  supposed  to  be  the  stronger  being, 
suggests  and  leads  the  way,  while  confiding  woman  fol- 
lows on,  little  thinking,  perhaps,  that  her  gallant  knight 
is  but  a  false  Pyramus  who  seeks  only  the  gratification 
of  his  lust,  while  her  garments,  all  stained  with  blood, 
lie  strewn  around  the  tomb  of  Ninus. 

One  of  the  most  disgusting  scenes  through  which  we, 
as  professional  men,  have  to  pass,  is  that  in  which  one 
of  our  own  sex  will  so  far  emasculate  himself,  as  he 
sneaks  into  our  office,  and  requests  us  to  produce  abor- 
tion upon  his  own  wife,  or  her  whom  he  has  seduced, 
simply  because  he  does  not  wish  to  be  encumbered  with 
a  family,  or  have  his  errant  duplicity  exposed.  No  less 
culpable  is  he  who,  ignoring  all  natural  laws,  in  trying 
to  make  his  wife  sterile,  succeeds  only  in  making  her  a 
a  confirmed  invalid. 

In  conclusion,  abortion  is  a  crime,  in  the  first  place, 
against  the  State.  For  by  the  increase  of  our  families 
do  we  expect,  not  only  to  preserve  our  race,  but  to  sup- 
ply all  the  vocations  of  a  happy  and  prosperous  people. 
Our  legislative  halls  must  have  legislators  ;  our  pulpits 
must  have  a  live  ministry ;  our  professions  must  be 
perpetuated — the  ground  tilled  and  the  vast  resources 
of  the  country  developed.  The  sea,  also,  must  be  tra- 
versed, and  the  command  obeyed,  to  replenish  the 
earth. 

This  is  a  crime,  in  the  second  place,  against  the  fa- 
mily. It  was  evidently  intended  by  the  Creator  that 
all  government — all  legislation  should  proceed  from  the 
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family.  Hence  the  family  should  be  a  kind  of  empire 
within  itself,  whose  right  of  primogeniture  is  inherent 
and  alike  entailed,  not  upon  one  only,  but  each  individ- 
ual member.  From  this  centre  radiate  the  materials 
and  principles,  from  which  all  power  emanates,  in  the 
social  fabric  of  the  universe. 

In  the  third  place,  abortion  is  a  crime  against  the  in- 
dividual practicing  it.  Any  woman  systematically  pro* 
ducing  abortion  upon  herself  will  as  assuredly  suffer,  as 
that  natural  laws  attach  penalties  to  their  transgres- 
sions. 

It  is  a  crime,  in  the  fourth  place,  against  the  welfare 
of  the  soul.  If  we  are  permitted  to  witness  the  many 
dangers  that  environ  our  bodies,  when  subjected  to 
such  procedures,  and  the  deformities  that  cling  to 
them,  and  to  feel  the  pains  that  rack  our  frames  until 
they  are  dissolved  and  pass  away  ;  who  can  be  able  to 
comprehend  the  great  and  irreparable  damage  done  the 
soul,  which  passes  not  away,  but  lives  on  forever, 

"  Enrobed  with  light,  and  naturalized  in  Heairen/'  * 

or  else  doomed  to 

'*  Doleful  shades^  where  peace 
And  rest  can  never  dwell." 
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AN  ANSWER   TO  BEMARKS  OF  DR.    SODGEN,  AND 
HIS  REPLY  TO  "  CRITICISM"  THEREON. 

By  W.  R.  Erwin,  M.  D. 


I  have  no  desire  to  misquote  or  pervert  the  meaning 
of  the  Doctor.  It  is  possible  I  might  have  selected  a 
less  pretentious  word  than  ^'criticism  "  to  designate  my 
strictures  upon  his  remarks,  but  it  was  the  one  which 
occurred  to  me,  and  was  employed  without  a  thought 
that  it  might  be  presumption  in  me  to  use  it.  The 
Doctor  starts  out  with  the  gentle  reproof:  "If  there 
be  any  advantage  in  discussing  medical  subjects,  no 
lover  of  the  profession  will  (laim  that  the  best  good  can 
result  from  misrepresentation.  A  fair,  open  criticism 
is  always  proper  and  profitable."  We  agree  exactly, 
and  I  propose  to  show  that  he  is  not  misrepresented, 
and  that  what  I  have  said,  and  expect  to  say,  is  fair  and 
open. 

It  is  claimed  in  the  Reply  that  he  is  quoted  as  saying  : 
"  Carbonic  acid  is  formed  in  the  lungs  "  He  "denies 
the  charge,  but  will  support  the  position."  Reference 
to  my  article  in  the  August  number,  first  page,  third 
line  :  "  the  oxygen,  when  it  reaches  the  blood,  combines 
with  carbon  and  forms  carbonic  acid."  {FUe  remarks. 
May  Journal). 

On  page  453  of  Reply,  arc  the  words :  "If  the  Doc- 
tor (referring  to  myself)  had  added,  '  in  larger  propor- 
tion than  is  contained  in  the  air '  (Reply  says  atmos- 
phere), he  would  have  completed  the  quotation,  and 
this  would  have  been  jusi^  as  I  expressed  it."     If  any 
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one  wili  turn  to  my  paper,  he  will  discover  that  the 
Doctor  is  quoted  with  greater  exactness  than  he  suc- 
ceeds in  quoting  himself.  The  sentences  complained 
of  as  being  incorrectly  quoted,  follow  the  copied  text, 
and  are  not  given  as  a  quotation,  but  as  the  heads  un- 
der which  I  arranged  my  answer,  and  were  the  conclu- 
sions drawn  from  his  statement.  .Under  no  rule  was  I 
bound  to  adopt  his  phraseology.  It  was  important 
that  I  give  the  meaning  intended  by  the  author,  which 
I  believe  I  did. 

He  was  speaking  of  the  breathing  of  certain  gases, 
and  their  exhalation  from  the  lungs,  and  changes  pro- 
duced in  the  blood  by  respiration.  Inasmuch  as  he  as- 
serts that  **  when  the  oxygen  reaches  the  blood  (where 
does  the  oxygen  reach  the  blood  in  breathing  except  i« 
the  lungs),  it  combines  .with  the  carbon  and  forms 
carbonic  acid,"  we  are  justified  in  concluding  that 
this  acid  is  '^formed  in  the  lungs."  We  are  further 
warranted  in  saying  so,  since  he  tells  us  how  it  may  be 
"  carried  out  of  the  lungs  "  by  the  aid  of  the  diffusible 
^as,  nitrogen.  I  am  willing  to  admit,  however,  that  it 
would  have  added  perspicuity  to  have  said,  in  the  blood 
in  the  lungs.  In  order  to  put  the  matter  fairly  before 
us  again,  I  will  copy  the  first  part  or  the  Doctor's  lan- 
guage. 

"The  oxygen  when^'xt  reaches  the  blood  combines W\l\i 
carbon^  and  forms  carbonic  acid.  The  nitrogen  serves 
to  dilute  the  oxygen,  and  also  furnishes  a  chemical 
agent  with  which  the  carbonic  acid  [which  renders  the 
blood  venous)  may  diffuse,  and  thus  aid  in  being  carried 
out  of  the  lungs.     If  a  patient  breathe  pure  oxygen  or 
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nitrous  oxide,  the  blood  becomes  rapidly  venouSy  first, 
because  more  than  the  usual  amount  of  oxygen  reaches 
the  blood  to  combine  with  carbon  and  form  carbonic 
acid;  and  secondly,  because  proper  facilities  are  not 
afforded  for  carrying  off  the  carbonic  acid.  The  very 
-worst  treatment  to  which  a  patient  could  be  subjected, 
if  poisoned  by  carbonic  acid  gas,  would  be  to  permit 
him  to  breathe  oxygen  in  larger  proportions  than  is  con- 
tained in  the  air.  If  he  could  h^  forced  to  breathe  pure 
hydrogen^  the  blood  would  sooner  be  relieved  of  its  load 
of  poison  in  accordance  with  Graham's  law,  etc." 

What  does  the  Doctor  mean  by  "  the  oxygen  when  it 
reaches  the  blood  combines  with  carbon  and  forms  car- 
bonic acid  ?"  Surely  not  reference  to  the  discovery 
which  supplanted  the/* exploded,  theory  of  Lavoisier" 
— its  formation  in  the  tissues.  The  little  word  when 
will  not,  with  its  verb,  harmonize  with  that  view.  But 
the  Reply  does  not  tell  the  whole  story  about  the  "ex- 
ploded doctrine."  If  it  had,  some  difficulty  might 
be  found  indisposing  of  the  following:  "  If  a  patient 
breathe  pure  oxygen  or  nitrous  oxide,  the  blood  becomes 
venouSy  rapidfyy  first,  because  more  than  the  usual  amount 
of  oxygen  reaches  the  blood  to  combine  with  carbon  and 
form  carbonic  acidy  etc,"  Now  the  part  of  the  sup^ 
planting  theory  omitted  is,  "  And  on  the  other  hand, 
that  the  oxygeny  which  is  absorbed  during  respiration,  passes 
off  in  a  free  state  with  the  arterial  bloody — (Dal ton's 
Physiology,  fourth  edition,  page  228.) 

It  does,  not  alter  the  case  by  the  oxygen  being  pure 
or  mixed.  On  page  247,  same  author,  "  The  introduc- 
tion of  oxygen  and  exhalation  of  carbonic  acid  have  no 
direct  connection  with  each  other,  but  are  only  the  be- 
ginning and  the  end  of  a  long  series   of  changes,    in 
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which  all  the  tissues  of  the  body  successively  or  simul- 
taneously take  part.  Their  relation  is  precisely  that 
which  exists  between  the  food  introduced  into  the 
stomach  and  urine  discharged  by  the  kidneys.  *  * 
But  the  oxygen  is  not  directly  converted  into  carbonic  acid 
any  more  than  the  food  is  directly  converted  into  urea.*'  This 
would  seem  to  settle  this  question  :  but  how  will  the 
Doctor  settle  the  following  with  Dalton  :  "  The  intro- 
duction of  oxygen  (speaking  of  one  poisoned  by  CO^) 
is  not  desirable^  because  it  furnishes  one  of  the  elements 
necessary  for  the  formation  of  the  poison,  of  which  the 
patient  has  already  too  much." 

It  is  demonstrated"^  beyond  a  doubt,  that  in  asphyxia, 
the  difficulty  in  the  circulation  is  in  the  capillaries^  and 
not  in  the  lungs,  and  that  the  effect  of  the  obstruction 
is  borne  backward  through  the  arteries  to  the  heart. 
This  being  the  case,  it  is  reasonable  that  the  first  ob- 
ject in  treatment  should  be  directed  to  modifying  the 
arterial  blood  in  order  to  remove  the  obstruction.  If 
at  the  same  time  a  more  diffusible  gas  can  be  mixed 
with  the  oxygen  to  aid  in  the  exhalation  of  carbonic 
acid,  very  well.  But  it  would  be  destructive  to  *' force 
the  breathing  of  pure  hydrogen,"  since  it  is  pretty  well 
established  that  asphyxia  is  due  to  want  of  oxygen  in 
the  tissues,  and  not  the  presence  of  carbonic  acid.  I 
will  recur  to  this  point  in  a  moment.  That  in  such  a 
case,  the  use  of  ^^  oxygen  in  larger  quantities  than  is 
contained  in  the  air*'  would  be  beneficial,  may  be  in- 
ferred from  the  fact  that  exposure  of  blood  to*  pure  ox- 
ygen gas,  causes  a  more  rapidf  oxygenation  than  the 
air  above.     If  this  is  true  outside  of  the  body,  it  is  le- 
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gitimate  to  presume  it  is  true  inside.  Then  as  I  men- 
tioned above,  asphyxia"^  seems  to  be  due  to  the  want  of 
oxygen,  and  not  to  the  presence  of  carbonic  acid.  The 
experimentsf  of  Regnault  and  Reiset  prove  that  car- 
bonic acid  does  not  act  upon  the  system  as  a  poison,  but 
that  the  evil  effects  are  caused  by  the  absence  of  oxy- 
gen. This  is  sustained  by  recent  observations^  of  W. 
A.  Hammond,  M.  D.  The  experiments  concerning 
the  effect  of  oxygen  if^on  the  system  when  respired  for 
an  indefinite  time,  have  yielded  different  results  in  the 
hands  of  different  observers.  Allen§  and  Pepys  con- 
fined animals  for  twenty-four  hours  in  an  atmosphere 
of  pure  oxygen  gas  without  any  notable  results.  Flint 
adds,  when  discussing  this  point,  '*  The  functions  do 
not  seem  much  altered  when  the  pure  gas  is  taken  into 
the  lungs."  It  is  explained  by  Regnault  and  Reiset 
that  the  unfavorable  results  obtained  by  other  experi- 
menters are  due  to  impurities  in  the  gas  employed,  such 
as  presence  of  carbonic  oxide,  etc.  It  is  not  necessary, 
however,  for  me  to  prove  that  it  is  harmless  when  in- 
haled indefinitely.  There  is  no  drug  in  the  Materia 
Medica  whose  unlimited  and  indiscriminate  use  would 
not  be  prejudicial  to  health.  Neither  is  it  essential 
that  it  be  true  that  asphyxia  be  due  to  absence  of  oxy- 
gen in  the  system  to  prove  the  incorrectness  of  direct 
chemical  action  between  oxygen  inhaled  and  carbonic 
acid  expelled. 

The  Doctor  approvingly  reiterates  my  remarks  con- 
cerning the  formation  of  pneumates    in  the  lungs  with 
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the  liberation  of  carbonic  acid.  It  should  be  recol- 
lected, however,  that  the  inhalation  of  oxygen  or  any 
other  gas  has  nothing  to  do  with  the  process,  but  is 
due  to  the  circulation  of  the  blood  in  the  pulmonary 
tissue — th^  alkaline  carbonates  thus  being  brought  in 
contact  with  pneumic  acid.  Analysis  of  the  lungs 
of  a  healthy  female  who  was  decapitated,  yielded^ 
I  of  a  grain  of  the  acid.  Is  it  probable  that  the  quan- 
tity of  CO2,  which  i  grain  of  the  acid  could  generate, 
would  create  much  embarrassment.  It  is  shown  by 
experiment  that  bicarbonate  of  soda  may  be  injected 
into  a  vein  of  a  dog  without  harm,  if  done  slowly. 
But  says  the  Reply,  '^  The  Doctor  does  not  quite  reach 
the  full  extent  to  which  carbonic  acid  gas  is  formed  in 
the  lungs."  ^^  Oxidation  of  respiratory  food  appears 
to  take  place  in  the  blood  partly  in  the  lungs." — 
(From  Marshall's   Physiology.) 

Liebig  adopted  Lavoisier's  theory  regarding  the  pro- 
duction of  heat  with  certain  modifications.  He  desig- 
nated some  articles  of  food,  which,  instead  of  being 
used  in  nutrition,  were  for  the  production  of  heat. 
'^  The  above  theory  of  animal  heat  has  been  very  gen- 
erally adopted  and  acknowledged  by  the  medical  pro- 
fession until  within  a  recent  period.  A  few  years  ago, 
however,  some  of  its  deficiencies  and  inconsistencies  were 
pointed  out  by  Lehman  of  Germany,  and  Robin  and 
Verdeil  in  France.  *  *  *  We  believe  it  in  fact  to  be 
altogether  erroneous,  etc." — (Dalton's  Physiology,  page 
243.)  Others  might  be  cited ;  among  the  recent, 
Flint,  Jr.,  Physiology,  vol.  i,  page  47a,  ei  seq. 

The  Doctor  says  further,  ^'  Beside  this,  (oxidation  of 
respiratory  food  [?] )    carbonic   acid  is  formed  in    the 
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Jungs  in  the  nutritive  change  that  occurs  in  the  lung 
tissue/'  He  is  now  **  defending  the  position,"  yet  if 
he  will  recall  his  anatomy,  he  will  remember  that  the 
lungs  are  supplied  with  special  blood  vessels  for  their 
nutrition  apart  from  the  ones  forming  the  pulmonary 
system,  or  those  in  which  the  seration  or  haematosis  of 
the  blood  is  accomplished.  The  bronchial  arteries 
carry  the  blood  to  the  lungs,  and  veins  of  like  name 
return  it  with  the  waste  of  lung  tissue  from  ''  nutritive 
change"  to  the  heart,  where  it  mixes  with  the  venous 
blood  from  the  system,  and  is  then  borne  to  the  lungs 
for  arterialization. 

If  the  Doctor  intended  to  convey  the  idea  that  the 
carbonic  acid  from  nutritive  change  in  the  lungs  origi- 
nates and  is  exhaled  in  the  same  manner  as  that  from 
the  other  tissues  in  the  body,  thereby  adding  no  direct 
or  special  tax  upon  those  organs,  I  withdraw  my  criti- 
cism upon  it,  since  such  meaning  would  rob  it  of  any 
special  interest.  It  was  unintentional  to  deny  the  useful- 
ness of  nitrogen  in  respiration,  as  might  be  concluded 
from  reading  a  remark  near  the  lower  margin  of  page 
398.  My  object  was  to  call  attention  to  what  seemed  a 
disposition  to  give  it  undue  importance  in  its  special 
office.  The  article  was  hastily  written  for  the  July 
number,  not  even  being  subjected  to  revision.  Refer- 
ence will  show  that  being  one  of  the  divisions  of  the 
subject  it  only  received  an  accidental  notice.  The  Doc- 
tor's remarks  upon  its  part  of  the  respiratory  act  in 
his  reply,  are  very  satisfactory. 

That  by  rendering  the  blood  abnormally  alkaline, 
the  affinity  for  oxygen  is  increased,  is  not  susceptible 
of  very  strong  proof  in  my  opinion.  It  is  essential 
that    it  be   alkaline  in  order  that    the    fluidity   of  the 
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fibrin  and  albumen  of  the  blood  be  preserved.  These 
salts  with  the  aid  of  chloride  of  sodium  also,  preserve 
the  rotundity  and  shape  of  the  globules.  The  glob- 
ules are  the  oxygen  carriers.  It  is  received  in  them 
and  held  in  a  state"^  of  feeble  combination,  and  in  such 
state  is  borne  to  the  tissues.  'Mt  is  clearly  demon- 
strated that  the  corpuscles  are  the  elements  which  fix 
the  greatest  quantity  of  this  gas."  *  *  «<  Xhe  propor- 
tion which  they  are  capable  of  containing,  is  to  a  certain 
degree  absolutely  and  not  dependent  upon  physical  con- 
ditions, such  as  pressure,  etc.'*  Now  if  the  capacity 
of  the  globules  as  oxygen  carriers  is  absolute  within  a 
certain  degree,  are  we  not  right  in  concluding  that  in 
their  normal  and  healthy  state  of  complete  development, 
is  possessed  their  extreme  of  capacity  ?  Such  a  conclu- 
sion is  natural. 

In  connection  with  the  above,  we  read  that  the  blood 
plasma  absorbs  a  small  quantify  of  oxygen,  and  is  the 
chief  carrier  of  the  carbonic  acid.  The  latter  exists  in 
the  plasma  in  two  forms,  namely,  in  solution,  and  in 
loose  chemical  combination  in  the  bicarbonates.  The 
only  salt  which  has  the  power  of  largely  increasing  the 
capacity  of  the  plasma  as  a  carbonic  acid  carrier  it 
phosphate  of  soda|  (neutral§).  Under  what  circum- 
stances then  will  abnormal  alkalinity  affect  the  corpus- 
cles so  as  to  enable  them  to  retain  more,  seeing  also 
that  the  allcalines  are  in  solution  in  the  plasma  and  not 
the  corpuscles  ?  If  it  does  not  increase  the  ability  of 
the   globules,  will  it  empower    the  plasma  to  do  so  I 
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How  by  combination  with  the  alkaline  substances  ? 
These  elements  are  definite  in  the  number  of  atoms  of 
oxygen  contained.  There  only  remains  one  way,  and 
that  is  by  solution  in  the  plasma  \  but  this  fluid 
only  holds  a  small  amount  under  any  condition,  and  the 
fluctuation  would  be  immaterial. 

The  system  is  capable  of  disposing  of  large  quanti- 
ties of  alkaline  preparations,  as  shown  in  the  admi- 
nistration of  these  substances  in  certain  diseases,  and 
ingestion  of  fruits  by  persons  given  to  indulgence  ip 
that  direction.  ^Mncrease  the  capacity  of  the  blood  to 
carry  oxygen,  and  you  hasten  the  waste  and  hasten 
death."  (Reply.)  Admitting  the  ability  to  increase  the 
capacity  of  the  blood  as  an  oxygen-carrier,  which  is  true 
within  the  normal  limit  and  may  be  done  by  increasing 
the  number  oi  blood  globules  (which  if  done,  would 
l)uild  up)  and  by  otherwise  contributing  to  restoring 
the  blood  to  its  normal  state,  there  may  be  a  condi- 
tion of  blood,  as  for  instance,  when  holding  even  the 
normal  amount  of  phosphate  of  soda,  and  augmented 
by  an  abnormal  amount,  that  is  competent  to  more  rap- 
idly dispose  of  the  waste  tissue,  which  under  conditions 
of  rapid  destructive  metamorphosis  is  thrown  into  the 
the  current.  But  I  do  not  see  that  such  a  state  of  the 
blood  would  increase  the  waste  necessarily  without  also 
increasing  the  repair,  especially  not,  if  on  the  whole  the 
blood  were  brought  nearer  the  healthy  standard.  It 
requires  however  more  than  blood  to  perform  the  com- 
plex nutritive  changes. 

Numerous  cases  are  on  record  of  remarkable  recov- 
eries from  low  diseases  of  a  very  exhausting  ^character 
from  the  employment  of  oxygen.  Many  references  of 
its  clinical  effects  could  be   cited.     For  the  interest  of 
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any  wishing  to  investigate  the  subject  further  in  this 
particular,  may  do  so  by  referring  to  a  little  book,  "  On 
Oxygen,  its  Action,  Use  and  Value  in  the  Treatment  of 
Various  Diseases,  otherwise  Incurable/'  by  Birch,  second 
edition.  The  clinical  part  of  this  work  is  very  good — 
the  part  devoted  to  treating  the  subject  is  of  little  value. 
In  the  New  Tork  Medical  Gazette  for  January  14,  1871, 
Henry  A.  Smith,  M.  D.,  has  a  paper  "on  the  Use  of 
Oxygen  in  Dyspncea."  A  brief  reference  is  made  to 
its  introduction  and  use  in  the  Roosevelt  Hospital, 
New  York  Citv,  in  the  volume  of  the  Medical  Record 
for  1873,  p.  594.  It  says  :  "  The  tonic  effect  realized 
in  cases  of  phthisis  has  been  vety  marked^ 

Vol.  xliv,  //tf^-TVtfr/yy/^j/r^if/Quly-Decembcr),!  867, 
p.  200,  contains  an  abstract  of  a  paper  from  M.  Demar- 
quay  "  on  the  Therapeutic  Use  of  Oxygen."  He  says, 
in  the  asthenic  state  in  phthisis  treatment  was  begun 
in  22  cases  by  Beddoes,  of  which  number  10  were  cured, 
and  9  relieved.  In  essential  ansemia — chlorosis  of 
young  girls  with  obstinate  anorexia — anaemia  of  con- 
valescents and  newly  delivered  females,  also  from  hem- 
orrhage or  fatigue,  and  from  suppuration — in  diabetes 
— ulcers.  "  In  senile  gangrene,  as  long  as  circula- 
tion continues  in  the  artery  of  the  foot,  oxygen  iSy 
according  to  the  observations  of  MM.  Laugier,  Demar- 
quay,  and  Maurice  Raynaud,  the  only  remedy  which  in 
advanced  cases  affords  a  chance  for  recovery.  Space 
will  not  allow  me  to.  comment  upon  these  remarks. 
The  cases  cited  from  the  Record  in  mv  last  from 
the  practice  of  Dr.  Peaslee  and  others,  are  dismissed 
by  the  Doctor  summarily  "as  proving  nothing  in  the 
matter  under  consideration."  The  "consideration" 
was  the  value  of  oxygen  as  a  therapeutic  agent.       While 
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his  remarks  on  the  value  of  any  particular  medication 
are  true,  yet  the  contrary  is  also  true,  that  there  are 
cases  benefited  by  treatment.  The  ability  and  veracity 
of  the  observer  are  factors  which  can  not  be  eliminated 
in  forming  a  conclusion  from  the  record  of  cases.  In  the 
cases  referred  to,  Doctor  Peaslee  says  most  positively  \f, 
was  very  useful.  It  is  Peaslee  and  others  against  my 
esteemed  opponent. 

There  is  no  similiarity  in  the  symptoms  between  the 
case  of  Dr.  Outten  poisoned  from  chloral  and  that  of 
Dr.  Smith  pointed  out^  except  that  both  took  large 
doses  of  the  drug.  It  is  well  known  that  very  targe 
doses  of  this  agent  may  be  taken  with  impunity,  while 
a  minimum  quantity  in  another  case  may  produce  alarm- 
ing symptoms,  or  even  a  fatal  result.  If  the  extreme 
symptoms  of  poisoning  exhibited  in  Dr.  Smith's  patient 
were  present  in  Dr.  Outten's,  and  no  treatment  adopted, 
then,  ca ter is  paribus y  in  case  of  recovery,  it  might  be  said 
at  least,  the  oxygen  did  no  harm,  since  the  patient  treated 
with  it  recovered  also.  But  if  Dr.  Outten's  patient 
was  treated  by  some  other  plan,  it  only  shows  that  oxy- 
gen is  not  the  only  vis  medicatrix.  It  has  not  been 
contended  on  my  part  that  oxygen  is  to  supercede  all 
other  medication  or  that  it  is  the  only  balm.  I  have 
not  contended  that  in  the  administration  of  it,  its  in- 
definite use  is  proper,  on  the  contrary,  I  would  exercise 
a  close  scrutiny  over  its  employment.  In  some  cases, 
it  should  be  given  only  once  a  day,  or  every  other  day, 
andagallon  to  five  gallons  at  a  time.  In  some  in- 
stances pure,  while  in  others  mixed  with  air.  There  are 
still  other  cases  where  a  "chasm"  may  need  **  bridging 
over,"  in  which  event  the  frequency  of  its  administra- 
tion must  be  determined  by  the  condition.       It  is   true 
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that  in  syncope  tissue  change  is  arrested,  but  if  there  is 
danger  from  too  great  alkalinity  of  the  blood,  and  on 
such  account  spirits  or  carbonate  of  ammonia  is  to  be 
interdicted  from  internal  use,  will  not  the  same  objec- 
tion arise  against  inhaling  it,  for  though  tissue  change 
is  stopped  momentarily,  will  not  what  already  is  in  the 
blood,  and  what  will  be  poured  into  it  by  the  re-estab- 
lishment  of  the  disintegrating  process  on  rousing  up, 
give  rise  to  the  same  danger.  It  must  be  remembered 
according  to  Headland  that  this  drug  by  inhalation 
readily  passes  into  the  blood. 

I  am  not  concerned  in  a  discussion  as  to  the  correct- 
ness of  Dr.  Boisliniere's  theory  of  elimination. 

That  the  frog  has  survived  a  half  hour's  confinement 
in  pure  hydrogen  gas,  is  no  evidence  that  man  could  do 
so.  There  seems  to  be  no  doubt  but  that  it  has  lived 
for  a  considerable  time,  enclosed  in  the  centre  of  rocks, 
deprived  of  all  gas,  except  what  it  made  for  itself  and 
what  would  pass  through  the  rock.  Hydrogen  gas  can- 
not support  life  for  a  moment.  It  is  not  poisonous, 
and  when  mixed  with  oxygen  (pure)  offers  no  interfer- 
ence to  the  vital  processes.  In  this  combination  I  have 
never  objected  to  its  employment,  it  is  to  its  use  alone. 
If  it  be  true  that  asphyxia  is  due  to  absence  of  oxygen  in 
tissues,  then  every  moment  spent  in  trying  to  exhale 
carbonic  acid  by  its  means  (*^forced  breathing")  is  weaving 
the  crape  for  the  door.  The  contrasting  of  two  pas- 
sages of  my  former  article  with  a  view  of  showing  in- 
consistency loses  its  effect,  when  it  is  considered,  that 
in  the  first  quotation,  I  was  speaking  of  medication 
per  orem  (by  the  stomach),  where  the  conditions  are  un- 
known, I.  e.:  What  agent  or  agents  the  remedy  may 
come  in  contact  with,  to  affect  its  chemical  properties 
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and  thus  its  therapeutic  properties  also.  In  the  second, 
reference  is  made  to  conditions  which  the  Doctor  .  has 
proposed,  namely  :  The  presence  of  carbon  and  car- 
bonates, or  bi-carbonates,  with  oxygen  as  the  medica- 
ncnt,  and  ergo  our  right  to  "  unvarying  results." 

The  effects  of  pure  oxygen,  as  quoted  from  Mar- 
shall's Physiology*  by  the  Doctor,  are  not  such  as  the 
most  modern  researchers  give  to  it.  Dalton  and  Flint 
speak  very  strongly  to  the  contrary.  The  latter*  says: 
"The  functions  do  not  seem  to  be  much  altered  when 
the  pure  gas  is  taken  into  the  lungs."  Experiments  of 
Allen  and  Pepys,  Regnault  and  Reiset,  Dr.  Hammond 
and  many  others,  testify  to  the  same,  though  I  don't 
know  that  any  one  has  claimed  that  its  indefinite  use 
would  not  be  injurious.  It  is  my  impression  that  Prof. 
R.  Ogden  Doremus,  told  his  class  on  one  occasion, 
that  its  respiration  in  its  pure  state,  is  harmless.  I  do 
not  state  this  positively,  but  I  know,  at  his  suggestion 
on  the  same  occasion,  I  went  with  others  to  an  estab- 
lishment where  it  was  made  and  inhaled  it  for  some  lit-* 
tie  time  without  any  apparent  effect.  The  Doctor  dis- 
putes my  statement,  that  to  "arterialize  the  blood 
completely,  respiration  will  stop."  The  respiratory 
sense  is  placed  in  the  tissues,  and  is  conveyed  to  the 
medulla  oblongata  by  the  nerves  of  general  sensibility. 
In  this  respect  it  is  like  hunger  or  thirst.  By  a  reflex 
action  the  hunger  is  experienced  in  the  stomach,  but 
the  real  want  is  in  the  system.  Respiration  is  one  of 
the  functions  in  the  complex  one  of  nutrition — it  is  a 
part  of  the  process.  To  verify  my  statement  alluded 
to  above,    which    any    student    may   do,    take    a  dog,. 
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anaesthetize,  expose  the  tungs  and  open  the  trachea,  in 
which   insert  a  bellows  tube ;  artificial  respiration  may 
be  employed,  and  so  long  as  done  no  effort  will  be  made 
to  respire ;  stop,  and  as  soon  as  blood  becomes  dark  in 
the  veins,  efforts  to  breathe  will  be  made.     Begin    res- 
piration again,  and  as  soon  as  the  blood  in  the  arteries  is 
bright  red,  the  efforts  will  cease,  and  so  on.    The  same  re- 
sult will  follow  the  opening  of  an  artery  as    ligation   of 
the   aorta,  only   less   promptly  if  the  vessel  is   small. 
When  enough  blood  has  escapee  from  the  body  to  pre- 
vent a  full  supply   of  oxygen  to  the  tissues,    efforts  to 
respire  will  begin,  and  continue  till  they  grow  convuU 
sive,  notwithstanding  air   has    been   pumped    into  the 
lungs,  and  the  blood  is  thoroughly  supplied  with  oxygen. 
This  shows  the  respiratory  act  to  be  based  on  the  needs 
of   the   tissues,   and  proves  what  I  said  about  supply 
and  demand.     Flint  says,  page  484:     '^  The  necessities 
on  the  part  of  the  system,  for  oxygen,  regulate  the  sup- 
ply of  air  to  the  lungs."     This  author  mentions  the  above 
experiments.     The  inhalation  of  nitrous  oxide  in  its  ef- 
fects I  have  not  disputed,  though  I  think  its  evil  effects 
result   from    its  strong  affinity  for  the  blood   globules. 
If  Prof.  Stokes'  theory  is  true,  "That  the  difference  in 
color  of  venous  and   arterial    blood  is  not  due    to  the 
presence  or  absence  of  carbonic  acid."     It  was  a  mistake 
to  say  *'  that  carbonic  acid  renders  the  blood  venous," 
but  a  want  of  oxidation  of  the  cruorin.     I  am  glad  to 
leave  this  question   between  the  Doctor  and   Professor 
Stokes. 

Bay  City,  Mich.,  Sept.  29, 1874. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

St.  LouiB;  September  12ih,  1874. 

Br.  Gregory  exhibited  a  pathological  Bpecimen — a  malignant 
tumor,  involving  the  destruction  of  the  middle  third  of  the 
femur,  and  extending  as  fur  upward  as  the  trochanter  major. 
He  was  in  doubt  as  to  whether  the  tumor  was  an  osteo-sarcoma 
or  an  osteo-cancer.  He  rather  supposed  it  an  osteo  sarcoma,  as 
he  could  find  no  glandular  involvements.  He  referred  tQ  the 
dilTerences  between  the  stroma  of  the  two  classes  mentioned. 
I Q  osteo-sarcoma  the  cells  are  crowded  together^  and  there  is 
but  little  intercellular  space. 

History  of  the   Case. — Patient  is  a  German,  aged  thirty-two 
years.    The  tumor  made  iis  appearance  eighteen  months  ago. 
Spontaneous  fracture  of  the   femur  occurred   at  the  site  six 
months  later.     The  tumor  continued  to  enlarge;  the  general 
health  of  the  patient  was  tolerable,  and  is  still  good;  his  appe- 
tite is  good;  he  sleeps  well  without  anodynes;   he  is  hopeful; 
can  turn  over  readily  and  move  about  in  bed,  and,  altogether,  he 
is  now  in  a  most  prosperous  condition.     During  the  past  week,  I 
ren^oved  the  limb  at  the  hip-joint — performing  the  flap  opera- 
tion— being  ably  assisted  by  Drs.  Wesseler,  Hodgen,  Lankford, 
Canon,  Moses,  Mudd,  and  others.    I  did  not  use  Skey's  aortic 
tourniquet  to  compress  the  aorta.     One  assistant  held  the  aorta 
against  the  spine,  a  second  compressed  the  femoral  artery  against 
the  pubis,  while  a  third  followed  the  knife  with  his  bands,  fold- 
ing the  flaps  and  thus  compressing  the  vessels.  .  I  introduced 
the  knife  above  the  trochant^,  on  the  anterior  and  outer  sur- 
face.   I  was  fortunate  in  puncturing  the  capsular  ligament — and 
tbto  by  passing  the  knife  downward  and  inward  I  made  the 
anterior  flap.    The  head  of  the  femur  was  then  pressed  upward, 
by  an  assistant  placing  one  hand  below  the  joint,  and  then  dis- 
articulated ;   I  passed  the  knife  through  the  articulation,  behind 
the  head  ot  the  femur,  and  made  the  posterior  flap  by  cutting 
downward  and  outward.    It  was  impossible  for  my  assistant  to 
use  the  femur  as  a  lever,  on  account  of  the  fractured  and  diseased 
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condition  of  that  bone.  I  tied  the  yeesels  in  the  posterior  ll*p 
firtt,  and  those  in  the  anterior  flap,  leaving  the  femoral  artery^ 
the  largest  vessel  severed,  for  the  last.  Very  little  blood  was 
lost  daring  the  operation.  I  cannot  understand  why  so  maoh 
should  be  said  and  written  about  the  circular,  the  oval,  and 
other  amputations  at  the  hip-joint,  when  the  flap  operation,  just 
described,  is  so  safely  and  so  quickly  performed.  The  removal 
of  the  limb  at  the  hip-joint  was  formerly  considered  the  most 
dai)gerous  amputation  in  surgery,  on  account  of  hemorrhage. 
For  my  part,  I  fail  to  see  the  danger.  There  is  no  more  dan- 
ger of  hemorrhage  from  amputation  at  this  site  than  from  any 
other  large  operation  on  th^  body.  An  assistant  can  control  the 
aorta  by  manual  compression ;  another  can  control  hemorrhage 
from  the  femoral  artery ;  while  a  third  clasps  the  flaps  in  his 
hands,  and  thus  checks  the  hemorrhage  from  the  smaller  vessels. 
Pour  assistants  are  necessary — as  one  must  give  chloroform. 
There  can  be  no  better,  safer,  or  more  speedy  operation  for  re- 
moval of  the  limb  at  the  hip-joint  than  the  simple  flap  amputa- 
tion, such  as  I  performed  on  this  patient.  Patient  is  now  in  the 
Alexian  Hospital  of  this  city — St.  Joseph's  Hospital. 

Dr.  Faber — Dr.  Gregory  stated  that  he  punctured  the  capsular 
ligament,  and,  of  course^  severed  it.  Would  not  the  remaining 
segment  act  as  a  foreign  body  if  allowed  to  remain  ? 

Dr.  Gregory — The  cut  surfaces  were  thoroughly  cleansed  be- 
fore sutures  are  applied. 

Dr.  Edgar — This  patient  is  in  a  small  hospital  and  '*  is  in  a 
most  prosperous  condition,"  we  are  told.  I  desire  to  remark 
here,  that,  according  to  approved  statistics,  his  chance  for  life 
is  much  better  than  in  a  large  hospital,  and  would  be  still  better 
if  alone.  I  am  in  favor  of  small  hospitals — the  smaller  the  better. 

Dr.  Keith  read  the  following  query,  addressed  to  him  by  a 
country  physician,  vi£. :  ''  What  is  the  practice  of  St.  Lonis  sar- 
geons  with  regard  to  the  operation  of  lithotripsy  f" 

Dr.  Gregory  said  he  had  performed  the  operation  but  once — 
several  years  ago — on  an  adult,  who  refused  to  submit  to  lithot- 
omy. The  stone  was  small  and  soft — probably  phosphatic.  He 
succeeded  in  crushing  the  calculus,  and  in  removing  most  of  the 
fragments ;  but  the  patient  left  the  hospital  before  all  the  fhig- 
ments  had  been  removed  or  passed,  and  returned  three  or  four 
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jr6an  afterward  with  a  large  calculus  in  his  bladder.  The  opera- 
:tion  had  not  been  saccessful.    Lithotomy  was  necessary  finally. 

Dr.  Gregory  preferred  lithotomy  to  lithotripsy,  because  a  large 
majority  of  patients  who  suffer  from  stone  in  the  bladder  are 
•children.  The  urethra  of  a  child  is  too  small  to  admit  a  litho- 
teite.  To  be  successful|  the  operation  of  lithotripsj'^  requires  as 
much  practice  on  the  cadaver  as  does  lithotomy.  He  prefers 
Giviale's  lithotrite,  because  of  its  simplicity.  If  my  patient  were 
an  adult,  and  he  refused  to  be  cut,  I  would  crush  the  stone,  pro- 
vided I  was  satisfied  the  stone  was  small  and  soft.  I  would  be 
^ided  in  my  judgment  of  the  character  of  the  stone  by  the 
rapidity  of  its  formation,  by  the  peculiar  ''click"  of  the  sound, 
and  by  microscopic  examination  of  the  urinary  deposit.  The 
<3hief  dangers  from  the  operation  of  lithotripsy  are  cystitis,  ure- 
thral impaction,  urethral  ferer,  etc. 

Dr.  McPheeters  reported  a  fatal  case  from  the  administration 
of  chloroform,  occurring  in  the  practice  of  a  St.  Louis  physician. 
A  colored  woman,  aged  forty  years,  presented  herself  at  the 
physician's  office  one  evening  recently,  with  dislocated  inferior 
maxilla.  The  jaw  was  reduced,  in  the  office,  after  inhalation  of 
a  large  quantity  (Si V  to  3  vj^  of  chloroform.  Next  morning  the 
physician  was  called  to  her,  and  found  the  jaw  again  dislocated, 
either  from  the  relaxed  condition  of  the  ligaments  or  other  cause. 
Chloroform  was  administered  for  an  hour  (^iv  to  Jvi  used)  be- 
fore reduction  could  be  accomplished.  Bespiration  suddenly 
ceased,  and  patient  was  dead.  A  second  physician  was  immedi- 
ately summoned. 

Conclusions  suggested  by  this  case :  It  is  more  hazardous  to 
administer  chloroform  for  operations  about  the  mouth  than  else- 
where, because  respiration  is  thereby  partly  interfered  with.  It 
is  dangerous  to  prolong  the  use  of  chloroform  for  an  hour  as  in 
this  case,  or.until  ^iv  or  Jvi  are  inhaled,  because  of  the  cumu- 
lative effect  of  the  ansBsthetic.  Death  has  rarely  occurred  in 
this  city  from  the  use  of  chloroform.  I  now  remember  but  three 
deaths. 

Dr.  Montgomery — It  is  hazardous  to  give  chloroform  without 
the  presence  of  an  assistant.  I  never  give  ehloroform  alone.  I 
really  prefer  three  or  four  assistants,  as  do  European  surgeons. 
One  assistant  to  watch  the  pulse,  one  the  countenance,  another 
the  breathing,  and  a  fourth  to  administer  the  agent.    It  is  ex- 
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ceedingly  dangerous  to  administer  chloroform  in  such  large 
quantities  as  four  or  six  ounces.  This  is  an  enormous  dose,  and 
such  practice  is  rash  and  hazardous.  I  would  caution  all  physi- 
cians against  such  practice.  It  is  unnecessary  to  chloroform  a 
patient  in  order  to  reduce  a  dislocated  jaw.  I  never  gave  it  in 
such  cases.  Dislocation  interferes  with  proper  respiration,  with- 
out increasing  that  interference  by  giving  chloroform. 

Dr.  Gregory  never  gave  chloroform  in  order  to  reduce  a  dis- 
located jaw,  in  his  practice.  He  had  been  successful  in  every 
case  without  it.  Still  he  would  use  it  if  he  ever  deemed  it  neces- 
sary. He  once  administered  chloroform  for  Dr.  Pope  to  a  pa- 
tient whose  jaw  had  been  dislocated  for  one  month.  Even  this 
however,  was  unnecessary,  as  the  jaw  was  readily  reduced. 

Dr.  Judd  remarked  that  in  1844,  Horace  Wells,  of  Hartford, 
Connecticut,  first  demonstrated  to  the  world  the  feasibility  of 
performing  surgical  operations  without  pain,  complete  ansesthe- 
sia  having  been   produced   in  the  subject  by  the  inhalation  of 
nitrous  oxide  gas.    In  1846,  Dr.  Morton,  of  Boston,  succeeded 
in  producing  ansBthesia  by  the  use  of  ether.    In  1847,  Dr.  Simp- 
son, of  Edinburgh,  produced  the  same   effect  by  the  use  of 
chloroform.    For  a  short  time  t^se  agents  were  used  freely 
upon  all  classes  of  patients  by  professional  and  even  by  non-. 
professional  men  for  controlling  pain ;  but  soon  the  reports  of 
deaths  from  the  use  of  these  anaesthetic  agents  made  their  ap- 
pearance in  the  Journals^  and  thoughtful  men   became  more 
cautious  in  administering  them.     Various  opinions  have  been 
expressed  as  to  the  manner  of  producing  death  by  these  agents, 
and  a  great  diversity  of  opinion  exists  at  the  present  time  upon 
this  subject.    It  seems  probable,  however,  that  death  takes  place 
as  a  result  of  the  administration  of  chloroform,  at  least  in  three 
different  waypy,  viz.:     1,  by  asphyxia;  2,  by  syncope,  or  shock 
upon  the  nervous  system;  3,  by  narcotism  of  the  nerve  centers 
of  organic  life. 

Dr.  Johnston  stated  that  sulph.  ether  was  discovered  in  1843, 
and  chloroform  in  1847. 

Dr.  Newman  presented  a  pathological  specimen — a  taenia— 
this,  said  he,  is  the  sequel  to  a  case  which  I  reported  four  or 
five  months  ago.  At  that  time  I  supposed  I  had  secured  the 
head  of  the  worm,  and  that  the  entire  worm  had  been  removed. 
Dr.  Dean  assured  me  that  I  had  not  obtained  the  head ;  probably 
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from  one  to  three  feet  remained  and  that  I  would  likely  hear 
more  of  it  in  four  or  five  months.  Patient  afterward  informed 
me  that  she  was  passing  small  short  worms  which  moved  about 
— I  supposed  them  to  be  round  worms,  and  gave  a  decoction  of 
spigelia  Marjlandica  and  aloes,  but  no  worms  passed.  I  then 
gave  calomel,  gr.  x  and  santonin  gr.  ij,  followed  by  the  above 
decoction,  and  afterward  by  a  dose  of  turpentine.  Fifteen  feet 
of  tape-worm  were  soon  expelled.  Note  the  rapidity  with  which 
the  taenia  re-formed ;  in  five  or  six  months  it  had  grown  larger, 
longer  and  wider  than  before,  and  the  indications  are  that  a 
large  part  still  remains. 

Dr.  Newland  stated  that  his  favorite  remedy  for  expelling 
taenia  was  kameela  or  rottlera,  either  tincture  or  pulvis.  It 
oomes  from  Abyssinia,  and  is  found  in  the  drag  stores. 

Dr.  Keaekelhan  preferred  kameela  to  all  other  remedies  for 
expelling  taenisB,  viz. : 

R  Kameela,  or  pulv.  rottlera,  5ij. 
Ethereal  ext.  felicis  mas.,  3iss. 
Syr.  simplicis,  Jij. 

M.  Sig.  Half  at  once ;  remainder  in  two  hours,  if  necessary. 

My  next  best  remedy  is  a  drachm  of  the  bark  of  the  root  of 
the  pomegranate.    The  bark  must  be  fresh  or  it  is  useless. 

Dr.  Faber  used  the  same  remedy  (kameela)  frequently  and  suc- 
cessfully. In  one  case,  however,  recently,  it  failed  to  expel  the 
worm ;  another  physician  was  called,  who  gave  kousso,  and  the 
worm  passed  soon  afterward.  Felix  mas  is  good,  but  kameea 
is  tSkT  more  efTective  in  my  practice. 

Dr.  Bumbold  recently  expelled  a  tfenia  with  the  following : 

B  Acidi  carbolici,    gr.  xx. 
Aquae  destill,       Jviij. 
M.  Sig.  One-third  every  two  hours. 

Dr,  Dean  stated  that  others  had  frequently  mistaken  the  sep- 
erate.joints  of  tape-worms  for  some  other  kind  of  worms,  be- 
cause of  their  movements  and  the  shapes  they  assumed.  They 
generally,  if  alive,  move  to  the  surface  of,  er  away  from  the  de- 
jecta, and  one  extremity  often  has  a  head-like  look,  somewhat 
like  the  head  of  the  hammer-headed  shark — if  the  little  may 
be  thus  compared  with  the  big. 
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Dr.  Dean  exhibited  several  mioroscopioal  specimens,  and  said : 
In  the  spring  of  1871,  while  demonstrating  the  anatomy  of  the 
fly,  I  foand  a  small  nematoid  larra,  which  I  supposed  came  from 
the  thorax;  but  an  examination  of  the  few  flies  I  conld  then 
find  (15  or  20)  giving  only  negative  results,  I  gave  up  the  in- 
vestigation, concluding  the  case  was  an  exceptional  one.     Re- 
cently my  assistant^  while  examining  the  head  of  a  fly,  informed 
me  that  he  had  found  a  trichina  crawling  from  the  crushed  mass ! 
I  immediately  recognised   my  old  acquaintance,  and  my  fint 
decapitation  was  rewarded  by  the  sight  of  twelve  worms  squirm- 
ing and  gliding  from  the  cru  ^hed  head.    A  further  examination 
of  one  hundred  flies  gave  twenty  infected.    The  worms  appeared 
to  be  mainly,  if  not  entirely,  in  the  proboscis,  writhing  backward 
and  forth  in  the  fleshy  lobes  and  middle  segment  to  the  pharynx. 
A  fbrther  examination  gives  thirty -two  per  cent,  infected  in  the 
proboscides  alone.    In  the  meat-fly  MuBca  vomitariay  and  in  the 
comparatively  few  specimens  obtained  of  Stomoxy%  caicUrans, 
which  bites  so  severely,  and  is  found  in  our  houses  with  other 
flieSj   none     were  seen.     They   are    larger  than    the     coiled 
larviD  in  the  intestinal  wall  of  the  chicken,  more  nearly  resem- 
bling in  siae  the  mature  female  trichina.    It  is  probable  these 
immature  worms,  with  their  hosts,  the  flies,  are  swallowed  by 
birds  or  other  small  animals  or  by  man,  in  which,  or  in  whom,  the 
complete  development  goes  on.    The  ease  with  which  they  pass 
out  of  the  oral  orifice  of  the  fly,  when  the  proboscis  is  removed, 
suggests  that  they  may  be  disseminated  by  their  voluntary  mi- 
gration to  the  surface  of  food  licked  by  the  flies.    The  number 
of  eggs  scattered  somewhere,  from  which  so  many  flies  suck  up 
one  to  several  with  the  juiee  of  their  pulpy  food,  must  be  enor- 
mous^ if,  as  is  likely,  they  obtain  the  parasites  in  this  way. 
Flies  are  largely  hatched  in  manure  about  stables.    As  my  office 
is  near  a  large  stable,  and  the  dung  of  horses  contains  myriads 
0^  ^ggs  from  worms  in  their  alimentary  canal,  I  suspected  the 
infection  of  flies  was  local,  as  it  may  yet  prove.    But  an  exami- 
nation of  flies  found  at  a  considerable  distance  from  stables,  re- 
sults as  with  the  others;  and  a  close  examination  discovers 
no  ova,  embryos  or  larvfe  in  the  fly  maggots,  and  nothing  oor- 
responding  to  these  worms,  free  or  in  the  many  ova  in  the 
dung.     This  discovery  may  turn  out  to  be  of  small  account 
or  it  may  be  of  greater  value,  either  |of  a  direct  sanitary  charao- 
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ter,  or  m  aiding  in  clearing  «p  the  history  of  another  species  of 
nematoid.  We  have  Been  accustomed  to  look  npon  hoase  flies 
as  asefhl  scayangers;  bat  besides  their  begriming  everything 
with  which  they  come  in  contact^  and  their  persistence  in  tor- 
menting man  and  animals,  by  sacking  iip  the  exhalations  from 
the  pores  of  their  skin,  they  may  prove  to  be  a  naisance  on  a 
much  larger  scale.  It  were  well  they  were  foand  to  bear  only 
their  own  death-warrant. 
[For  a  more  complete  discussion  on  worms,  see  March  number 

of  this  JOUBNAI*.] 

Society  adjourned^ 


St.  Louis,  September  19th,  1874. 

Dr.  Newman  related  the  following  fatal  case  :  He  was  re- 
cently called  to  see  a  man  suffering  with  pain  in  the  bowels ; 
on  arriving  he  found  the  pain  had  subsided — there  was  neither 
febrile  excitement,  nor  pain  or  tenderness  on  pressure.  Patient 
had  received  a  gun-shot  wound  several  months  previous — the 
ball  entering  the  abdomen  in  front— ^to  the  left  of  the  median 
line  and  just  below  the  tenth  rib.  He  made  no  prescription  and 
left.  On  the  second  day  afterward  the  pain  returned  with  in- 
creased intensity.  He  gave  morphia  and  relieved  the  patient. 
As  the  bowel  was  constipated  he  gave  an  enema  and  followed 
it  on  the  next  day  by  an  oleaginous  mixture.  There  was  still  no 
tenderness  on  pressure  over  the  abdomen,  no  sickness  at  the 
Btomach ;  a  bottle  of  magnes.  dtr.  was  taken,  without  an  ac- 
tion. He  suspected  obstruction  of  the  bowel  and  sent  for  Dr. 
Hodgen.  After  consultation,  the  oleaginous  mixture  was  con- 
tinued and  morphia  and  belladonna  given  to  allay  pain.  On 
the  next  day  they  attempted  inflation,  suspecting  intussuscep- 
tion, but  it  was  deferred  on  account  of  producing  too  great  pain. 
On  the  next  day,  they  chloroformed  the  patient  and  inflated  the 
gaij  a  gurgling  noise  was  heard  within,  patient  was  partly  re- 
lieved, but  no  passage  yet.  The  propriety  of  making  an  ex^ 
ploring  incision  into  the  abdomen  was  considered^  but  not  ad- 
vised on  account  of  the  unfavorable  condition  of  the  patient  and 
the  probability  of  extensive  inflammation  already.  He  suspected, 
from  the  rational  signs,  e.  g.,  cough,  dyspnoea,  pain  in  the  chest, 
etc.,  at  his  last  visit,  pneumonfa  of  the  left  lung,  in  the  second 
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stage  and  that  it  had  thua  far  remained  unobserved  by  both 
physicians;  but  percassion  revealed  tympanites  of  the  left  chest, 
pneumothorax.  He  supposed  this  a  case  of  obstruction  of  the 
bowel,  and  that  colitis,  peritonites,  pleuritis  and  pneumomitis 
resulted.    Autopsy  refused. 

Dr.  Hodgen  said  he  attended  the  patient  at  the  time  he  was 
wounded.  The  ball  entered  as  Dr.  Newman  has  described; 
passing  backward  it  wounded  the  left  kidney,  as  hffimaturia 
and  pain  in  the  left  testicle  supervened.  On  learning  the  tym- 
panitic condition  of  the  left  chest,  he  explained  the  case  as  fol- 
lows: Inflammation  began  at  the  site  of  the  wound, — in  view  of 
the  relation  of  colon,  kidney  and  diaphragm,  he  supposed  the 
inflammation  extended  from  the  kidney  to  the  colon,  paralyzing 
its  muscular  coat  and  checking  peristaltic  action, — every  inflam- 
mation paralyzes  muscular  action,  henee  the  obstinate  constipa- 
tion or  obstruction ;  inflammation  continued  until  ulceration  and 
perforation  of  the  colon  supervened,  the  ulceration  extended 
through  the  diaphragm,  because  of  its  immediate  proximity, 
and  thus  gas  from  the  intestine  escaped  through  the  perforation 
in  the  colon  and  diaphragm  into  the  thoracic  cavity,  giving 
tympanites  over  left  chest  on  the  day  prior  to  death. 

Dr.  Estis  related  an  anomalous  case  somewhat  similar. 

Dr.  Coles  reported  a  case  of  bydrothorax,  in  which  the  fluid 
bad  escaped  from  the  pleural  cavity  and  pointed  immediately 
back  of  the  external  condyle  of  the  right  elbow.  It  occurred  in 
a  boy  aged  eighteen  years,  who  had  been  ill  of  pleuro-pnenmo- 
nia,  complicated  near  the  close  of  the  attack  with  pericarditis 
and  endocarditis,  more  than  a  year  previous.  He  was  very  ill 
but  had  apparently  recovered,  save  valvular  trouble  of  the 
heart.  Whether  the  subsequent  bydrothorax  was  due  to  the 
heart  disease  or  to  a  relapse  of  the  pleural  trouble  he  did  not 
know.  Patient  presented  himselfat  his  office  eighteen  months 
afterward,  much  changed ;  he  was  pale  and  dropsical,  heart  di- 
lated and  laboring  hard,  great  dyspnoea,  with  marked  distention 
of  right  pleural  cavity.  Patient  said^  that  for  several  months 
subsequent  to  his  illness  he  had  been  able  to  do  light  work. 

In  consequence  of  debility  and  dyspncaa  he  had  gradually 
relapsed  into  his  present  deplorable  state.  The  immediate  cause 
of  his  consulting  him  on  the  present  occasion  was  a  small  ^^ri^ 
ing"  near  the  right  elbow  joint,  just  behind  the  external  condyle 
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.of  the  humerus.  Upon  examination  of  this  small  swelling,  it 
presented  all  the  tokens  of  a  ^^cold  abscess'^  such  as  are  common 
to  ansemic  strumous  subjects.  Fluctuation  being  distinct  he  de- 
•cided  to  open  it  at  once,  which  he  did, — patient  being  in  the  re- 
cumbent position.  Instead  of  pus,  a  copious  flow  of  serous  fluid 
escaped  in  such  quantities  as  to  convince  him  that  its  source 
was  beyond  the  arm.  After  the  escape  of  considerably  over  a 
pint,  a  bandage  was  applied  to  the  arm  and  the  opening  plugged 
with  a  tent.  The  result  was  a  partial  relief  of  the  dyspncea. 
After  a  lapse  often  days,  the  pressure  on  the  arm  was  removed 
and  several  ounces  of  fluid  again  dribbled  away.  In  a  week  af- 
ter this;  patient  died.  Autopsy  was  refused ;  but  he  was  permit- 
ted to  verify  his  suspicion  of  a  connection  between  the  fistula  in 
the  arm  and  the  thorax,  by  slitting  up  the  channel  on  a  direc- 
tor. The  fistulous  canal  was  found  to  extend  upward  superfici- 
ally on  the  belly  of  the  triceps  muscle  until  it  reached  the  lower 
border  of  the  scapula,  when  it  turned  inward  between  the  neck 
of  the  humerus  and  the  long  head  of  the  triceps,  passing  be- 
tween the  teres  muscles  into  the  chest.  This  is  a  remarkable 
case,  he  had  seen  but  one  other  case  where  matter  had  traveled 
so  circuitous  a  route  before  pointings  this  was  in  a  patient  un- 
der his  care  in  Bellevue  Hospital,  N.  T.,  before  the  war,  where 
a  man  had  been  treated  for  disease  of  the  knee  joint.  There 
was  a  fistulous  opening  near  the  outer  condyle  of  the  femur^ 
which,  with  the  aid  of  a  director,  he  slit  up,  and  it  turned  out  to 
be  an  anal  fi<^tula,  entering  the  gut  by  the  side  of  the  coccyx. 

Dr.  Prewitt  in  reply  to  a  call  stated  that  his  recent  visit  to 
Europe  had  been  pleasant  and  instructive  to  him,  especially 
80  in  a  professional  sense.  His  observation  was  limited  to 
London  hospitals,  where  he  spent  one  month.  He  visited 
-Guy's,  St.  Thomas',  tloorefield's,  and  other  hospitals;  and  met 
many  men  eminent  in  the  profession,  viz  :  Sir  Wm.  Furguson, 
Spencer  Wells,  Critchett,  Bowman,  Morel  1  Mackenzie,  Wood, 
and  others.  He  referred  with  pleasure  to  the  kindness  and 
courtesy  received  from  them.  Wells,  the  noted  ovariotomist, 
had  performed  ovariotomy  six  hundred  and  forty  times,  and 
with  remarkable  success — the  mortality  in  the  last  one  hundred 
-oases,  is  twenty  per  cent.  The  mortality  of  the  whole  number 
■of  cases  (640)  is  twenty-four  percent.  He  attributes  Wells' 
success  to  the  care  and  judgment  exercised  in   the   selection   of 
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hig  cases  for  operation.  He  has  the  privilege  to  select  from  a 
large  number  of  patients,  and  reftises  those  in  whom  he  doabta 
the  propriety  of  operating,  thus  securing  only  the  most  fayor- 
able  cases  for  his  operations.  Wells  is  a  most  remarkably  cool 
operator.  Dr.  Prewitt  witnessed  one  operation  of  ovariotomy,, 
for  removal  of  fibro-cystic  Uimor  of  the  ovary.  No  nnfavora* 
ble  symptom  followed. 

Sir  Wm.  Fargnson  also  operated  for  the  removal  of  an  ova- 
rian tumor,  in  his  presence.  He  also  saw  Sir  William  operate 
for  clefl  palate^the  operation  involved  both  hard  and  soft 
palates;  his  plan  is  an  ingenious  one — peculiarly  his  own — and 
was  satisfactory ;  patient  was  completely  relieved^  by  complete 
closure  of  the  cleft.  He  also  witnessed  many  exsections,  e.  g^ 
of  the  knee.  He  thinks  American  surgeons  obtain  better  re- 
sults by  more  conservatory  surgery.  At  the  hospital  where 
diseases  of  the  throat  are  treated,  he  met  Morell  Mackensie. 
He  admired  the  skill  and  wonderful  facility  with  which  he 
handled  the  laryngoscope.  He  mentioned  Mackenzie's  treats 
ment  of  goitre  (bronchocele),  both  cystic  and  fibrous,  by  inject- 
ing tr.  iodine,  and  tr.  ferri  mur.  These  injections  excite  inflam- 
mation, cause  suppuration  and  produce  destruction  of  the  sac  in 
cystic  goitres,  but  not  in  the  others.  Kali  iodid.  was  used  exter- 
nally in  ail  cases.  Mackenzie's  treatment  of  glandular  enlarge- 
ments in  the  neck,  consists  of  dilute  acetic  acid  injected.  Hd 
treated  an  exophthalmic  goitre  by  injecting  tr.  iodine;  he 
did  not  learn  the  result.  He  also  met  Mr.  Wood,  the  author 
of  Wood's  radical  cure  for  hernia.  A  number  of  patients 
operated  on  by  Wood,  have  since  been  admitted  into  the  army,, 
so  perfectly  have  they  been  relieved.  In  all  such  cases  the 
treatment  has  proved  efficient  and  permanent.  Wood  has  great 
confidence  in  his  method.  Dr.  Prewitt,  however,  believes  the 
results  temporary ;  that  the  adhesion  about  the  inguinal  ring  is 
of  the  same  character  as  old  pleuritic  adhesions  and  will  finally 
disappear.    ' 

Dr.  Estis  reported  a  case  of  inguinal  hernia,  on  whom  he  per 
formed  the  operation  for  radical  cure  successfully.  Eleven  years 
have  passed  ;  he  lost  sight  of  the  patient  eight  years  ago.  He 
remarked  that  after  a  linear  incision  has  been  made  in  the  ab- 
dominal wall  and  the  edges  have  entirely  healed,  the  cicatrix 
will  stand  any  amount  of  pressure  the  roan,  can  put  on  it ;  the 
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•icatrix  beoomes  as  Btrong  aa  any  other  part  of  the  abdominal 
wall — why  not  so  of  the  adhesion  produced  by  the  operation 
for  hernia  ? 

Dr.  Hodgen—I  will  answer  the  question  by  giving  the  follow- 
ing rvUe :  In  serous  membranes,  the  adventitious  tissues  or  mem- 
bran  es,  the  result  of  inflammation,  soon  disappear ;  not  so  in 
mucous,  cutaneous  or  other  tissues.  I  have  no  faith  in  the  radi- 
cal cure  of  hernia  by  Woods'  method.  I  have  operated  for  the 
cure  of  hernia  a  few  times  myself. 

Dr.  Gregory — I  have  performed  the  operation  for  the  radical 
cure  of  hernia  several  times,  and  I  have  lost  confidence  in  these 
adventitious  adhesions ;  they  all  disappear  sooner  or  later.  I 
operated  upon  a  child  with  a  hare-lip  last  winter.  I  found  the 
lip,  two  months  later,  had  become  adherent  to  the  superior 
maxilla.  I  was  tempted  at  the  time  to  cut  the  lip  loose,  but 
now  the  lip  is  much  less  adherent,  and  the  probability  is  that 
the  lip  will  be  entirely  free  after  a  while,  without  surgical  inter- 
ference. I  think  all  the  adhesions  in  operations  for  hernia  break 
loose  finally.  The  treatment  of  hernia  stands  to-day  where  it 
did  fifty  yeara  ago.  We  have  attained  to  nothing  reliable  in  the 
treatment  of  hernia  by  the  radical  cure  plan. 

Dr.  Estis — Cannot  peritonitis  be  avoided  or  suppressed  by 
anodynes,  nervous  sedatives,  etc.  7 

Dr.  Prewitt — Very  little  danger  is  to  be  apprehended  from 
puncturing  the  peritoneum  in  operations  for  the  cure  of  hernia; 
all  surgeons  puncture  it  in  performing  this  operation,  and  the 
mortality  is  at  its  minimum. 

Society  adjourned. 
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On  Prolapse  of  the  Umbilical  Cord,  lis  Causes  and  Treat- 
ment. By  Geo.  J.  Englemann.  A.  M.,  M.  D  ,  Master  in  Obste- 
trics of  the  University  of  Vienna,  etc.  A  reprint  from  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women  and  ChU- 
dren,  August,  1874.     New  York :  Wm.  Wood  &  Co. 

We  have,  in  this  valuable  contribution  to  the  literature  of  the 
subject,  first  given  the  relative  frequency  of  prolapse  of  the  cord 
to  normal  cases, as  gathered  from  the  obstetricians  of  many  coun- 
tries: the  British  having  1  prolapse  in  232^  cases  of  labor]  the 
French  1  in  378  ;  the  German  1  in  262| ;  according  to  the  statis- 
tics of  public  institutions;  in  private  practice  much  less.  In  this 
country  it  is  so  rare  that  many  practitioners  never  meet  with  a 
case  during  their  entire  professional  experience.  The  relative  fre- 
quency of  the  various  presentations  are  given  in  365  cases,  68  of 
which  occurred  in  the  lying-in  hospital,  and  302  out-door  cases. 
Great  labor  and  painstaking  is  displayed  in  tabulating  the  pel- 
vic measurements  together  with  all  facts  of  possible  interest  in 
each  of  the  63  cases  treated  in  hospital;  only  an  enthusiastic 
German  scientist  would  be  capable  of  so  great  an  undertaking, 
it  would  make  an  American  tired  to  see  the  tables. 

The  Doctor  thus  sums  up  the  facts  attained  and  the  laws  es- 
tablished by  the  examination  of  his  prolapse  cases. 

'<  The  causes  of  the  prolapse  of  the  umbilical  cord  have  mainly 
proved  to  be  such  circumstances  as  prevent  the  complete  filling 
of  the  pelvic  brim,  and  the  olose  adaptation  of  the  lower  s^- 
mentof  the  uterus  to  the  presenting  part.  One  of  the  more 
important  of  these  circumstances  is  the  shape  of  the  presenting 
foetal  part  itself,  and  we  thus  find  that  foot  presentations  are 
most  frequently  complicated  by  prolapse,  whereas  vertex  pre- 
sentations are  least  threatened. 

The  foBtal  appendages  are  of  secondary  and  minor  import- 
ance; undue  length  of  the  cord,  its  marginal  insertion  or  attach- 
ment of  the  placenta  low  down  in  the  uterus  can  never  be  direct 
cause  of  the  accident;  excess  of  liquor  amnii  is  alone  to  be 
feared. 
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Some  stress  is  to  be  laid  on  abnormity  in  shape  and  position 
of  the  womb,  much  more  upon  twin  births.  More  dangerous 
than  any  of  these  is  the  contracted  pelvis,  which  I  have  proved 
by  measurements  and  numbers  to  be  the  main  cause  of  prolapse 
of  the  funis,  directly  or  indirectly  j  a  fact  hitherto  generally 
accepted,  but  never  as  yet  clearly  established.  Another  such 
vague  general  statement,  that  the  prolapse  is  by  far  more  fre- 
quentl}^  among  multiparse  than  among  primipar®,  our  cases  dis- 
prove; they  show  that  primiparse  are,  comparatively  speaking, 
almost  as  frequently  afflicted  as  multiparsB. 

The  law  governing  the  location  of  the  prolapse  is  of  import- 
ance^ and  here  for  the  first  time  touched  upon;  it  will,  I  trust, 
be  verified  by  the  investigation  of  other  observers. 

The  post-mortem  examinations  revealed  only  the  lesions  due 
to  death  from  asphyxia,  nothing  characteristic  for  death  caused 
by  prolapse  of  the  cord. 

The  prognosis  we  can  give  is  somewhat  better  thangenerally 
allowed;  most  favorable  for  foot  presentations,  afler  these  for 
shoulder  and  transverse  presentations,  while  vertex  presenta- 
tions are  more  dangerous  than  any;  the  case  being,  under  all 
circumstances,  more  threatening  when  occurring  in  a  primapara. 

In  the  treatment  of  our  cases  the  high  importanceof  the  pos- 
tural method  has  been  developed,  more  as  an  adjuvant,  how- 
•ever,  than  as  a  method  in  itself  of  dealing  with  the  prolapse. 

Version  is  comparatively  the  most  successful  of  all  operations; 
and  should  be  more  frequently  resorted  to  when  any  choice  of 
method  is  given,  as  in  head  presentations;  the  application  ^  of 
the  forceps  and  reposition  of  the  cord  are  less  to  be  relied  upon ; 
but  whatever  may  be  the  course  determined  upon,  it  must  be 
borne  in  mind  that  the  success  of  all  operations,  by  which  we 
«eek  the  preservation  of  the  child,  whose  life  is  threatened  by 
•compression  of  the  prolapsed  cord,  is  in  a  measure  dependent 
upon  the  judicious  use  of  chloroform,  its  application  to  full  sur- 
gical ansesthesia." 

Injuriks  or  ths  Skull.  Their  Relation  to  Medical  Evidence, 
with  Eeports  of  Cases,  and  Kemarks  upon  the  Employment 
of  the  Trephine.  By  C.  C.  F.  Gaj-,  li.  D.,  Surgeon  of  Buffalo 
General  Hospital. 

This    is    a  little  pamphlet  of  only   11   pages.    The  author 
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professes  two  purposes  in  the  preparation  of  his  pamphlet. 
One  porpose  (page  1)  is,  <<  to  ascertain  if  there  be  any  yalid 
reason  why  medical  opinion  should  not  be  uniform,  and  testimony 
devoid  of  discrepancy, "  on  the  question  '<  whether  or  not  a 
blow  upon  the  head,  which  did  not  fracture  the  skull,  might  be 
considered  as  dangerous,  or  even  more  dangerous,  than  another 
blow  which  did  fracture  the  skull." 

The  other  purpose  is  expressed  in  the  last  sentence  of  the 
pamphlet  (p.  11).  <^A  little  more  warrant  for  an  occasional 
deviation  from  the  rule  (limiting  the  use  of  the  trephine)  is, 
all  that  I  should  be  willing  to  insist  upon  ;  and  this  warrant,  I 
suspect,  will  in  due  time  be  granted." 

To  the  question  involved  in  the  first  purpose,  taken  in  its 
most  obvious  meaning,  affirmative  opinion*  should  be  uniform, 
and  testimony  devoid  of  diitorepancy ;  for  every  observant  man 
has  known  of  persons  who  have  recovered  perfectly  irom  blows 
upon  the  head,  which  did  fracture  the  skull )  and  has  also  known 
of  death  more  or  less  speedy,  or  of  ilisabling  derangements  of 
the  nervous  system,  resulting  from  dIows  which  did  not  fracture 
the  skull. 

If  the  question  be  read  (as  the  author  seems  to  read  it)  to 
mean : — Is  a  blow  on  the  head,  which  does  not  fracture  the 
skull  the  more  dangerous,  becatise  of  the  non-fracture  f — opinion 
and  testimony  should  be  almost  uniformly  negative,  for  valid 
reasons.  The  blows  which  fracture  inflict  the  hurt  of  compres- 
sion and  puncture  upon  parts  subjacent  to  the  fracture,  and  (in 
a  degree  probably  not  less  because  of  the  fracture)  they  dam- 
age distant  parts,  by  displacement,  concussion  and  shock  ]  and 
they  may — even  in  distant  parts,  by  laceration  and  exUavisa- 
tion — produce  the  evils  of  compression  and  penetration  as 
surely  as  these  results  follow  non-fracturing  blows.  And,  indeed, 
the  author,  on  page  11,  says,  <<  a  force  which  fractures  the  bones  of 
the  skull  must,  almost  of  necessity,  so  contuse  the  brain  substance, 
or  inflict  injury  upon  the  investing  membrane,  or  cause  extravi- 
sation  or  blood  dot,  as  to  produce,  with  the  attendant  shook, 
inevitable  death." 

In  estimating  the  relative  danger  of  fracturing  and  non- 
fracturing  blows,  it  must  be  borne  in  mind  that  nearly  all  cases 
of  fVacture  of  skull  (and  especially  the  author's  more  favorable 
comminuted  and   most  fiivorable  compound  fractures)  obtain 
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•peedj  sargioal  help,  and  often  the  aid  of  the  valaed  *' trephine 
and  its  congener,  the  gnawing  forceps;"  yet,  alas,  early  and 
appropriate  treatment,  and  even  the  trephine,  forceps  and 
elevator  are  oilen  helpless  to  save  from  disabling  seqnelad  or 
apeedy  death ;  while  countless  cases  of  thwacks  and  thumps 
on  the  skull,  which  have  not  fractured,  go  antreated,  and  never 
develop  hurt.  The  relative  momentum  or  shock  in  the  fractur- 
ing and  the  non-fracturing  cases,  can  never  be  a  subject  of  even 
approximative  practical  measurement.  The  views  of  the 
author  seem  to  claim  that  a  crack  in  the  cranium,  simultaneous 
with  the  blow,  would  give  safe  exit  to  the  concussion  and 
repercussion,  which,  by  confinement,  would  acquire  increased 
and  dangerous  intensity,  and  bring,  like  bound  and  blinded 
Samson,  sore  destruction  on  the  imprisoning  edifice.  A  rather 
odd  illusion  of  the  value  of  letting  out  the  materies  morbi. 

Appeal  is  made  to  the  high  authority  of  Brichsen  and 
Holmes,  to  support  this  view;  but,  the  cases  of  dire  disaster 
from  non-fracturing  blows,  and  of  opposite  immunity,  after 
frightful  fractures,  would  find,  for  most  minds,  a  more  satisfieto- 
tory  reference  to  that  category  of  cases  unexplained  and  inex- 
plicable, and  considered,  according  to  the  piety  of  the  observer, 
as  chance  casualties,  or  the  workings  of  Providence ;  the  catas- 
trophe or  the  escape  depending  on  what  parts  of  the  encephalon 
have  been  injured,  and  on  the  recupeitttive  power  of  the  vU 
medicatrix  naturce  in  the  individual. 

It  is  even  claimed  (p.  7 — ^referring  to  case  2)  that  a  com- 
pound comminuted  firacture  of  tibia  coincident  with  compound 
comminuted  fracture  of  temporal  bone,  so  diminishes  the  shock, 
as  to  give  to  the  patient  a  better  prospect  of  recovery,  than  if 
his  head  alone  were  hurt,  and  hurt  without  a  fracture ;  and,  yet, 
this  patient  died,  and  died  early  with  two  most  favorable  frac- 
tures— compound  comminuted  fracture  of  the  head  and  leg. 

Publish  it  not  in  Ashkelon,  tell  it  not  in  Gath,  lest  some 
suave  assassin,  when  he  breaks  a  skull,  shall,  in  mere  consider- 
ate kindness,  synchronously  crush  his  victim's  leg  with  a  com- 
fortable compound  comminuted  fracture— only  to  ease  the 
shock.  In  prosecution  for  mayhem,  the  fractured  leg  could  be 
pleaded  in  mitigation  of  damage.  The  surgical  rule,  which 
holds  it  better  to  have  simultaneous  smiting  on  both  cheeks 
is  more  sweeping  than  the  sacred  rule,  '^  If  a  man  smite  thee  on 
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one  cheeky  turn  to  him  the  other  also/'  If  the  question  be  to 
break  or  not  to  break  a  skull !  the  ram,  the  billy  goat,  and  the 
butting  negro  will  all  vote  tor  blows  which  do  not  break  \  and 
many  other  thinking  people  will  agree  with  them.  In  all  seri- 
ousness the  writer  cannot  think  the  patient  better  for  the 
fracture.  Other  things  being  equal,  the  less  there  is  of 
breaking,  the  less  marring  of  the  human  form  divine,  the 
better  is  it  for  the  patient  in  fate  and  in  feeling.  And  the  inner 
works  of  Erichsen's  fallen  wateh  (see  p.  7)  escape,  not  because 
the  crystal  is  broken,  bui  because  the  inner  works  were  not 
hurt. 

The  author's  cases  seem  not  to  help  his  argument^  which 
claims  less  danger  for  the  fracturing  and  more  for  non-fractur- 
ing, blows. 

Case  1.    Compound  fracture  of  skull ;  died. 

Case  2.  Compound  comminuted  fracture  of  both  skull  and 
leg ;  died.  The  author  claims  that  this  patient  was  killed  by  the 
fractured  leg,  that  same  friendly  fracture  which  did  so  much  to 
diminish  shock.    Save  us  from  our  friends. 

Case  3.  Had  no  hurt  of  head  at  all,  and  no  bearing  on  this 
question,  except  as  remote  analogy  may  show  that  a  fall  of 
forty  feet,  not  breaking  the  enclosing  walls^  may  yet  dislocate 
the  viscera.  In  this  case  the  heart  was  displaced.  l?he  patient 
got  well;  no  fracture.  A  fracture  of  skull  or  thorax  would 
doubtless  have  added  to  the  danger  of  this  case. 

Case  4  (p.  4).  Compound  comminuted  fracture  of  skull; 
recovery. 

Case  5  (p.  4).  Necrosis  of  skull  (suspected  syphilis)  tre- 
phined ;  recovery.  This  case  has  no  reference  to  blows  on  the 
head. 

Case  6  (p.  5).  Compound  comminuted  fracture  of  arm,  and  a 
supposed  fracture  of  skull;  died.  This  case  is  of  doubtful  force 
on  the  question  of  greater  or  less  danger,  for  it  is  impossible  to 
say,  if  certain  fhicture  could  have  lessened  the  danger.  In  this 
case  the  interest  is  found  mostly  in  its  use  by  the  author  to  il- 
lustrate the  claim  to  ^'  out  in  order  to  establish  diagnosis."  It 
were  a  more  fit  description  to  say  that  the  cut  was  made  to 
obey  the  indication  of  the  then  most  probable  attainable  diag- 
nosis. For  it  is  plainly  said  that  several  skilful  surgeons  diag- 
nosed a  fracture,  and  were  only  undeceived  by   the  cut  which 
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was  made  as  the  commencement  of  a  trephining  called   for  by 
the  diagnosis  of  concurring  doctors. 

On  page  10,  the  author  says :  ^'  Yet  there  are  risks  in  the  fu- 
ture from  omission  to  elevate  the  depressed  bone,  the  certainty 
of  the  occurrence  of  which  no  man  may  be  able  to  determine, 
which  justify  the  employment  of  the  trephine/'  This  sugges- 
tion should  be  received  with  great  caution  lest  the  danger  of 
trephining  be  added  when  it  must  be  evident  that  the  condi- 
tion on  which  depend  the  uncertain  risks  in  the  future  may  be, 
by  extent  and  location,  beyond  the  help  of  the  trephine.  The 
signs  of  present  and  prospective  danger,  and  the  promise  of 
benefit  by  the  trephine  ought  to  be  very  decided  to  "justify  the 
employment  of  the  trephine.'' 

In  all  the  cases  of  the  author's  paper  the  trephining  was  so 
clearly  within  the  scope  of  existing  rules,  that  the  paper  has  not 
made  a  good  plea  for  eulogizing  the  rules,  or  for  '^  granting 
more  warrant  for  occasional  deviation." 

The  surgeon's  full  duty  has  been  done  when,  with  skilful 
hand,  he  promptly  executes  the  dictates  of  enlightened  judg- 
ment (deviating  from  rule  if  need  bo),  and,  looking  only  to  the 
patient's  well-being,  leaving  all  consequences  (even  the  sur- 
geon's own  safety)  to  take  care  of  themselves.  J.  B. 

The  Mkdigal  Reoisteb  and  Dirsoto&t  of  thb  Unitsd  States. 
Systematically  arranged  by  States.  By  S.  W.  Butler,  M.  D. 
One  large  octavo  voluifte,  854  pages,  on  fine  paper.  Bound 
in  extra  cloth.    Price  $6. 

The  title  page  sufficiently  indicates  the  scope  and  design  of 
this  work,  and  for  t6e  first  guide  of  the  kind  in  this  country  is 
more  accurate  than  we  had  thought  possible;  with  this  stand- 
point to  work  from,  future  editions  may  include  the  names  of 
more  members  of  the  profession,  and  define  their  status  more 
accurately ;  particularly  through  the  assistance  of  the  registra- 
tion now  required  by  law  in  several  of  the  States.  But  the 
present  work  is  invaluable  to  all  who  may  have  occasion  to 
communicate  with  the  medical  profession  of  any  particular  city. 
State,  or  the  country  at  large. 

This  work  is  sold  by  subscription,  or  will  be  sent  by  mail 
from  the  office  of  publication  (No.  115  South  Seventh  Street,. 
Philadelphia),  carriage  free  on  receipt  of  the  price. 
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Thb  Oomplkts  Hand-Book  or  Obstbtkio  Suboskt,  or  Short 
Rales  of  Practice  in  every  emergency  from  the  simpleat  to 
the  most  formidable  operations  connected  with  the  Sdenoe 
of  Obstetricy,  with  nnmerous  illustrations.  By  Charles  Glay, 
M.  D.  From  the  third  London  edition,  Itmo^  pp.  VR. 
Price  $2.26. 

[ror  Sale  by  the  St.  Loaia  Book  A  News  Co  ] 

In  issuing  the  present  third  edition  the  author  informs  us  he 
has  carefully  revised,  considerably  enlarged,  and  added  illustra- 
tions ]  still  the  author  reminds  us  in  the  prefiice  that  it  is  de- 
signed to  be  a  practical  hand-baoky  rather  than  a  system;  that 
its  aim  being  practical,  lengthy  details,  contested  points,  or 
argumentative  disquisitions  have  been  excluded. 

It  seems  needful  that  so  much  should  be  said,  otherwise  the 
title  page  might  mislead.  ''Short  rules  for  every  emergency 
from  the  simplest  to  the  most  formidable  ;*'  still  we  think  the 
'<  postural  treatment,''  for  prolapsus  of  the  cord,  and  the  tampon 
in  placenta  previa,  should  have  been  included;  also  ''every 
emergency"  might  include  gastrotomy  for  uterine  fibroids  not 
possible  to  treat  otherwise,  and  no  longer  endurable.  Still 
these  omissions  do  not  materially  detract  from  the  value  of  the 
work ;  as  a  book  for  ready  reference,  to  prompt  the  memory 
and  suggest  resources  of  recent  adoption,  it  will  generally  be 
found  reliable. 

Illustrations  of  thb  Influknos  of  ths  Mind  Upon  the  Bonr 
IN  HsALTH  AND  DisKASs.  Desiffued  to  Educate  the  Action 
of  the  Imagination.  By  Daniel  ]£tck  Tuke,  M.  D.,  If.  B.  G. 
P.,  etc.,  etc.  Philadelphia:  Henry  G.  Lea,  1878,  pp.  415, 
8vo. 

It  is  intended  by  the  above  title,  to  convey  the  design  of  illus- 
trating by  a  large  number  of  eases,  the  effect  of  the  mind  (com- 
prising therein  intellect,  emotion,  and  volition),  for  good  or 
ovil|  upon  the  body  with  which  it  is  associated.  The  special 
senses  are  included  under  body.  The  author  hopes  by  the  col- 
lection and  classification  of  these  cases,  to  make  the  matter 
available  for  good;  and  to  leave  the  matter  ne  longer  so  largely 
under  the  influence  of  prejudice  among  the  profession ;  or  to  the 
notion  of  mystery  or  superstition  in  the  popular  mind.  In 
other  words,  he  endeavors  to  bring  the  many  curious  manifesta- 
tions under  psycho-physiological  laws. 
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The  work  comprises  eighteen  chapters;  an  appendix  or 
analysis  of  the  principal  illustrations  amoanting  to  430 — 154  of 
which  are  referred  to  the  intellect,  248  to  the  emotions,  and  33 
to  the  wiU;  a  list  of  the  prineipal  works  referred  to;  and  a  fall 
index. 

Physicians  should  know  more  of  the  effects  of  the  states  of 
the  mind  on  the  body,  and  then  they  would  more  frequently  be 
able  to  nnrayel  obscure  cases  of  so-called  nervous  affections. 
Ninety  different  works  are  referred  to  in  the  list,  including 
Bnglishy  French  and  German. 

To  any  one  especially  interested  in  study  of  this  kind,  the 
work  before  us  will  be  valuable.  6. 

Obsxryations  on  thk  Pathology  and  Trbatment  of  Cholxra. 
By  John  Murray,  M.  D. 

This  is  a  neat  little  monograph  of  fifty-eight  pages,  written, 
the  author  tells  us,  at  the  request  of  numerous  professional 
friends,  and  with  the  view  of  aiding  in  the  establishment  of  a 
system  of  rational  treatment  of  cholera.  The  high  profes- 
sional standing  of  the  writer,  and  his  long  residence  in  India, 
are,  in  themselves,  a  guarantee  of  merit. 

Dr.  Murray  divides  cholera  into  four  stages,  and  lays  par- 
ticular stress  on  the  importance  of  attention  to  early  symptoms. 
He  says :  ^'  Those  who  do  not  recognise  the  presence  of  the 
disease,  till  collapse  has  supervened,  have  some  reason  for  say- 
ing that  medicines  are  useless. 

The  pathology  of  the  disease  is  very  concisely  stated ;  and 
yet,  nothing  appears  to  have  been  omitted  that  was  necessary 
to  a  complete  resunU  of  all  that  is  known  on  the  subject. 

The  remedies  proposed  are  not  new,  and  their  success  in 
the  hands  of  the  author,  must  have  been  due  to  his  mode  of 
prescribing  them. 

The  chief  merit  of  the  work  consists  in  the  minute  and 
accurate  analysis  of  the  symptoms  pertaining  to  the  different 
stages  of  the  disease^  the  careful  noting  of  the  indications,  and 
the  treatment  which  experience  has  shown  to  be  the  most 
appropriate  for  each. 

We  cordially  commend  this  little  volume  to  the  favor  of  the 
profession,  as  a  convenient  hand-book,  concise,  and  sug- 
gestive. G.  H. 
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Btills'b  Thkbapkutics  and  Matbeia  Msdiga.  a  Sj'stematic 
Treatise  on  the  Action  and  Uses  of  Medical  Agents.  Inclad- 
ing  their  description  and  history.  By  Alfred  Stille,  M.  D. 
Poarth  edition,  thoroughly  revised,  and  enlarged.  In  two 
Yolnmes.    Philadelphia :  Henry  C.  Lea,  1874. 

For  Sale  by  the  Rt.  Lonia  Book  A  Newt  Co. 

Croup,  in  its  Relations  to  Tracheotomy.  By  J.  Solis  Oohen^ 
M.  D.    Philadelphia:  Lindsay  and  Blakiston.     Price  $1. 

[For  Sale  by  the  St.  LoaU  Book  A  News  Co.) 
OUNIOAL  LbOTURES  ON  DiSSASKS  OF  THB  NbBYOUS    SySTBM.      fij 

Wm.  A.  Hammond,  M.  D.  Beportetl,  edited,  and  the  history 
of  cases,  prepared  with  notes,  by  J.  M.  B.  Cross,  M,  D, 
New  York  :  D.  Appleton  &  Co.     1874. 

[For  Sale  by  Qray,  Baker  A  Co.] 

l^HB  Addrbss  in  Obstbtrics  Delivered  before  the  Medical 
Society  of  the  State  of  Pennsylvania.  By  William  B.  Atkin- 
son, M.  D.     Philadelphia:  Collin8,  Printer.     1874. 

SiONincANOE  OF  THE  Pr^stbtolig  Murmur.  By  Frank  Don- 
aldson, M.  D. 

Report  of  105  Cases  of  Operations  for  Cataract.  By  B.  Joy 
JefTries,  A.  M.,  M.  D.,  Harvard. 

The  Buildino  of  a  Brain.  By  Edward  H.  Clark,  M.  D.,  Au- 
thor of  "  Sex  in  Bducation."  Boston :  James  R.  Osgood  k 
Co.     1874.     12mo.  pp.  163.     Price  11.25. 

[For  aal^by  Gray,  Baker  A  Co.  ] 

Infant  Diet.  By  A.  Jaeobi,  M.  D.  Revised,  enlarged  and 
adapted  to  popular  use.  By  Mar}'  Putnam  Jacob!,  M.  J). 
New  York  :  G.  P.  Putnam  &  Sons.     Price  75  cents. 

(For  Sale  by  Gray,  Baker  A  Co. ) 

Injury  of  the  Skull.  By  C.C.  P.  Gray,  M.  D.,  Surgeon  of 
the  Buffalo  General  Hospital. 
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Fifth  Annual  Bbpobt  of  thb  Supcbintindint  of  the  Insub- 

ANOB  DbPABTMBNT  OF  THB  StATB  OF  llil880UBI.     Part    2. — Life 

Insurance  Companies.    Jefferson  City,  1874.  ^ 

SasBNTiALs  OF  THB  Pbactiob  OF  Mbdioinb.  A  Hand-book  for 
Studenis  and  Practitioners.  By  Henry  HartshornC;  A.  M.,  M. 
D.  Fourth,  edition  thoroughly  revised.  With  100  illostrations. 
Philadelphia  :  Henry  C.  Lea,  1874. 

[For  sale  by  Gray,  Baker  A  Co.] 

Without  doDbt  the   best   book  of  the   kind  published  in  the 
English  language. 

Thb  Phtsioian's  Visiting  List  foe  1876.  Tweniy-fourth  year 
of  its  publication.  A  necessity  to  every  physician  practising  his 
profession, 

[For  Sale  by  tbe  St.  LodU  Book  ft  Newt  Co.] 

Clinioal  Lbotubes  on  Various  Important  Diseahbs.  Being  a- 
Collection  oi  the  Clinical  Lectures,  delivered  in  the  Medical 
Wards  of  Mercer  Hospital,  Chicago.  By  Nathan  S.  Davis, 
A.  M.,  M.  D.,  Prof,  oi  Principles  and  Practice  of  Medicine, 
etc.  Edited  by  Frank  H.  Davis,  M.  D.  Second  edition,  12mo. 
pp.  283.     Philadelphia  :  Henry  C.  Lea^  1874. 

[For  Side  by  the  St.  Lovte  Book  a  News  Co.] 

On  Dbaf-Mutbs  and  thb  Mbthod  of  Eduoatinq  thb  Dbaf  and 
Dumb.  )^y  Lawrence  Turn  bull,  M.  D.  Also,  recently  issued, 
a  Clinical  Manual  of  Diseases  of  the  Ear,  by  the  same  author. 
Philadelphia:  J.  B.  Lippincott  k  Co.,  Publishers,  716  Market 
Street. 

Petebson's  Musical  Monthly  for  November.  A  treat  for  ama- 
teurs in  this  line. 

Ebtsipblas  and  Child-Bbd  Fbvbb.  By  Thomas  C.  Minor,  M. 
D.  Cincinnati :  Robert  Clark  k  Co.,  Publishers,  No.  65  W. 
Fourth  Street,  who  will  send  this  book  on  receipt  of  the 
price,  t2,  prepaid. 

Vaooination.  a  report  by  I^t.  E.  L.  Griffin,  of  Fond  Du  Lac, 
Wisconsin,  1874.    62  Oneida  Street,  Milwaukee. 
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A  Praotigal  TasATies  oh  ths  Disbasu  of  Womsh.  Bj  GmU 
lurd  Thomas,  M.  D.  Fonrth  edition^  thoroughly  revised, 
with  186  illustrations  on  wood.  8yo.  pp.  800.  Philadelphia: 
Henry  C.  Lea, 

[Por  Sale  by  the  St.  Lonit  Book  Mid  Newt  Co.] 


Editorial. 


*' PROOF  SHKKTS''    ASTRAY. 

While  we  acknowledge  the  compliment  of  the  Editors  of  the 
Missouri  Clinical  Record,  in  using  siocteen  pages  q^  our  proof  sheets, 
"  verbatim  et  literatim  " — compare  October  numbers — for 
their  proceedings  of  the  St.  Louis  Medical  Society,  their  &il- 
ure  to  give  us  credit  for  the  same,  we  leave  to  the  profession 
and  press  to  pass  judgment  on. 

When  we  attend  the  meetings  of  a  medical  society,  and  note 
its  transactions,  and  compile  from  the  proceedings  furnished  by 
the  Recording  Secretary,  and  the  notes  taken  by  ourselves,  a 
carefully  revised  copy  for  our  printers,  and  they  set  the  same 
to  type,  the  "  proof  sheets"  are  as  much  our  property  as  our 
horse  and  carriage ;  and  the  Editors  of  the  Missouri  CfUnieal 
Beeord  in  using  proof  sheets  taken  from  our  office,  without  our 
knowledge  or  consent,  are  more  culpable  than  the  party  who 
takes  them. 

The  circumstance,  that  we  allowed  our  readers  to  credit  our 
editorial  work  to  the  Recording  Secretary,  by  placing  it  over 
his  name,  does  not,  in  the  least,  relieve  the  editors  of  the  Record, 
as  they  certainly  knew  our  printers  were  not  paid  for  setting 
manuscript  to  type  for  their  accommodation. 

DKATH  OF  BR.  FRANCIS  EDMUND  ANSTIB. 

From  blood-poisoning;  from  a  slight  wound  in  his  finger, 
while  engaged  in   a  post-mortem,   on   Saturday,   the  13th  of 
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September.  Widely  known  to  the  profession  as  editor  of  the 
Praetxtwnerj  and  the  author  of  many-  articles  on  Hygiene  and 
Therapentics. 

Thus  has  another  arduous,  incessant  laborer  fallen  a  victim 
to  pathological  research  on  the  cadaver.  Prom  the  front  ranks 
of  the  profession,  his  untimely  death  (41  years  old)  will  be 
mourned  throughout  the  civilized  world. 

LINTON  DISTRICT  MIDIOAL  SOOIKTT. 

The  third  semi-annual  session  of  this  Society  will  be  held 
at  Fulton,  Mo.,  on  Tuesday,  November  lOth,  beginning  at  3 
o'clock,  p.  m.,  and  continue  in  session  two  days. 

The  Secretary,  Dr.  J.  W.  Lauius^  says :  '<  From  the  responses 
to  the  numerous  invitations  sent,  he  is  warranted  in  predicting 
a  larger  attendance  at  this  meeting  than  have  ever  attended 
heretofore.  All  regular  graduates  within  the  district,  are  cor- 
dially invited  to  attend  and  participate  in  the  exercises. 

Commutation  of  fare  will  be  granted  on  the  St.  Louis,  Kansas 
City  and  Northern  Bailroad." 

MBDICAL  SOOIITX  OF  SOUTHWEST  MISSOURI. 

The  Medical  Society  of  Southwest  Missouri  will  hold  its  first 
session  at  Springfield,  on  the  17th  and  18th  days  of  November 
next.  We  are  authorised  to  extend  a  cordial  invitation  to  all 
regular  physicians,  residing  in  that  section  of  the  State,  to  be 
present  and  participate  in   the  exercises  of  the  meeting. 

From  what  we  know  of  the  profession  residing  in  Springfield 
and  that  section,  we  hazard  nothing  in  predicting  a  most  inter- 
esting and  profitable  meeting. 

HOSPITAL  CONSTRUCTION. 

Since  issuing  the  October  number  in  which  reference  was  made 
to  the  advantage  to  be  derived  from  the  pavilion  plan  of  con- 
structing hospitals,  we  have  received  the  September  number 
of  the  Western  Lancet^  from  San  Francisco,  in  which  is  an  article 
at  length  on  this  all  important  subject* 

We  are  glad  to  learn  that  the  pavilion  plan,  recommended 
by  John  M.  Woodworth,  M.  D.  (Supervising  Surgeon  of  Uni- 
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ted  States  Marine  hospitals),  has  been  adopted  by  the  UnHed 
States  government,  and  that  a  contract  is  being  executed  at  San 
Francisco  for  hospital  accommodations  for  the  number  €f  btdi 
usual  in  the  eld  Marine  hospitals ;  the  average  expense  of  oon- 
strnction  of  which  was  1400,000  while  the  pavilion  plan  for  the 
same  number  of  beds  including  a  surgeon's  dwelling  house,  cost 
158,789  56,  which  shows  we  were  safe  in  saying  ''  one-fourth 
the  expense."  Here  is  demonstrated  an  economy  of  seventy- 
five  per  cent,  on  the  cost  of  construction ;  while  the  saving  of 
human  life  and  suffering  is  incalculable. 

The  question  is,  will  our  ''City  Fathers"  reconsider  and 
modify  the  plan  adopted,  to  meet  the  views  of  sanitarians 
and,  indeed,  all  intelligent  physicians  who  are  advised  of  the 
comparative  results  of  large  hospitals  with  numerous  wards, 
with  those  constructed  with  separate  one  story  wards  f  It 
would  be  a  sad  reflection  upon  the  intelligence  of  the  parties 
entrusted  with  this  interest  to  build  the  hospital  proposed,  be- 
sides being  a  disgrace  to  the  city  so  long  as  it  should  be  per- 
mitted to  stand. 

We  hope  the  building  committee  from  the  City  Council  will 
look  carefully  through  this  subject  before  the  work  of  construc- 
tion is  resumed. 

▲  NATIONAL   UNrVIBSITT. 

It  was  a  favorite  scheme  of  the  founders  oi  the  Grovernment 
to  have  established  a  National  University  at  the  seat  of  govern- 
ment. Becently,  by  concerted  movement  oi  the  friends  of  the 
enterprise,  a  bill  has  been  framed  by  the  committee  appointed 
by  the  National  Bducational  Association  and  presented  to  Con- 
gress, which  was  received  with  some  &vor,  but  it  seems  was 
not  passed.  At  the  last  meeting  of  the  National  Educational 
Association  there  was  appointed  another  committee  to  engineer 
the  passage  of  the  bill  through  Congress,  and  the  aid  of  the 
press  is  invoked.  Theoretically  a  National  University  at  the 
capital,  fully  equipped  with  endowment  of  a  million  of  dollars 
a  year  is  good. 

But  before  we  indulge  national  pride  and  personal  ambition 
in  so  wholesale  a  way  it  may  be  wise  to  heed  the  '^  seoond  sober 
thought"  and  ask  if  we  can  afford  it  just  now  f    While  it  may 
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be  true  that  no  other  institution  in  the  country  oan  farnisb 
the  means,  it  by  no  means  follows  that  the  Federal  Government 
has  the  means  to  appropriate.  If  the  States  are  in  debt  much 
the  general  government  is  in  debt  more.  For  Congress  under 
existing  circumstances  to  appropriate  twenty  miUiona.  of  doUara , 
for  a  University  is  very  much  like  a  farmer  purchasing  a  thou- 
sand dollar  grand  piano  while  his  farm  is  mortgaged  until  it 
takes  the  juice  of  every  apple  to  pay  the  interest.  But  he  must 
take  the  piano  because  his  neighbors  are  not  able.  Such  is  the 
argument.  We  are  a  young  people  yet^  and  quite  as  forward 
in  the  University  interest,  as  in  many  other  departments  of 
culture. 

The  danger  of  collecting  a  large  number  of  young  men  at  the 
National  Capital  to  share  more  or  less  in  the  excitements  and 
dissipation  prevalent  there,  may  itself  outweigh  any  advantage, 
to  be  derived  from  proximity  of  libraries,  cabinets,  etc.  Again, 
already  our  tendencies  to  centralization  of  power  and  influence, 
are  not  inconsiderable,  or  free  from  danger  to  the  perpetuity  of 
our  present  form  of  government.  We  are  not  prepared  to 
sanction  this  measure. 

The  subscribers  to  the  London  Practitioner  will  be  pleased  to 
learn  that  Dr.  T.  Lander  Brunton,  is  to  be  the  successor  of  Dr. 
Anstie. — Medical  Time$. 


Meteorological  Observations. 

METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO. 

By  A.  WisLiZENUs,  M.  D. 
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Original  Communications. 


THE    MUTUAL    EELATIONS    EXISTING    BETWEEN 

PHYSICIANS  AND  DRUGGISTS— REPORT  OF 

THE  CHAIRMAN  OF  THE  COMMITTEE 

APPOINTED  BY  THE  ST.  LOUIS 

MEDICAL  SOCIETY, 


Gentlemen : 

The  relations  existing  between  druggists  and  practic- 
ing physicians  are  necessarily  and  unavoidably  very  in- 
timate and  intricate,  and  the  mutual  confidence  existing 
between  the  two  professions  should  be  encouraged  and 
increased  by  every  honorable  means. 

The  relations  of  both  to  the  public  are  more  momen- 
tous and  serious  than  most  people  seem  to  understand 
or  appreciate  ;  for  the  health  and  life  of  every  individual 
in  the  community  is  more  or  less  at  the  mercy  of 
the  doctor  and  the  pharmacist,  and  yet,  in  the  vast  ma- 
jority of  cases,  individuals  care  nothing  for  their  physi- 
cians and  druggists,  except  the  use  they  can  make  of 
them.     Education,  acquirements,  refinement  and  hon- 
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esty  exert  but  little  influence  in  advancing  the  pecuniary 
interests  of  either  profession  ;  for  the  humbug  and  hypo- 
crite in  our  profession,  like  the  ignoramus  and  swindler 
in  the  drug  business,  is  often  much  more  likely  to  grow 
rich  through  his  rascality  .and  deception  than  the  thor- 
oughly educated  and  honest  man  is  through  his  endea- 
vors to  do  what  is  right.  The  palaces  of  the  patent 
medicine  men  throughout  the  country,  and  the  posi- 
tions that  ignorant  and  unqualified  pretenders  occupy 
in  almost  every  community,  verify  my  statement.  The 
one  accomplishes  his  purposes  by  bold  and  unblushing 
lies — in  the  form  of  advertisements  scattered  broadcast 
throughout  the  length  and  breadth  of  the  land  ;  the  other, 
either  by  adopting  the  same  plan,  which  we  term  quack- 
ery, or  by  getting  himself  foisted  upon  the  community 
as  a  professor,  when  he  does  not  know  the  alphabet  of 
his  profession.  The  one  is  an  independent,  outspoken, 
defiant  species  of  humbuggery  ;  the  other,  a  joint -stock, 
mutual-admiration  and  underhanded  mode  of  deluding 
and  deceiving  the  public.  Both  are  wrong,  and  the  one 
should  be  discountenanced  as  much  as  the  other.  No 
man  should  be  allowed  to  dispense  drugs  unless  he  has 
previously  proven  himself  competent  by  a  rigid  exami- 
nation before  a  board  of  practical  pharmacists  (not  pro- 
fessors of  pharmacy). 

Nor  should  any  physician  be  allowed  to  style  himself 
professor,  or  to  be  so  styled  by  his  mutual  friends,  un- 
less he  has  proven  himself  possessed  of  profound  knowl- 
edge, and  peculiar  fitness  for  imparting  knowledge  to 
others. 

By  such  radical  changes  only  can  we  expect  to  pui^e 
either  profession  of  their  abuses,  or  to  elevate  their 
members  to  the  high  and  honorable  position  which  they 
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should  hold  as  co-laborers  and  workers  in  the  cause  of 
sick  and  suffering  hunfianity. 

And  these  reforms  can  only  be  accomplished  through 
wise  and  judicious  legislation.  The  experience  of  the 
past,  in  our  own  profession,  ought  to  convince  the  most 
determined  opponents  to  legislation,  that  without  it  we 
can  accomplish  nothing,  literally  nothing,  towards  bet- 
tering our  condition. 

The  equalizing  spirit  of  the  present  age,  originating 
in  the  unrestricted  freedom  of  thought,  word  and  action 
inherent  in  every  free  government,  whilst  it  has  accom- 
plished much  good  in  every  sphere  of  life,  has  likewise 
done  much  harm  to  our  profession,  by  removing  all 
legal  protection  from  it.  For  centuries,  only  a  few 
schools  were  granted  the  privilege  of  graduating  doctors 
and  none  but  such  graduates  were  allowed  to  practice 
the  art.  Under  this  system  our  profession  flourished, 
and  was  respected  as  a  privileged  class,  and  the  people 
willingly  acquiesced  in  the  arrangement. 

The  title  of  M.  D.  was  respected  and  honored  in  every 
community,  even  though  its  possessor  had  but  moderate 
attainments. 

Such  was  the  condition  of  our  profession  in  the  early 
part  of  the  present  century.  The  leading  medical  men 
of  that  period  were  recognized  not  only  as  being  emi- 
nent in  their  art,  but  as  leaders  and  benefactors  in  the 
communities  where  they  resided.  The  names  of  Ho- 
sack,  of  Francis,  df  Valentine  Mott,  of  Rush,  of  Phy- 
sick,  of  Dewees,  of  Warren  Stone,  of  Nathan  R.  Stone, 
and  a  host  of  others  equally  eminent  in  their  day,  were 
household  words,  and  will  be  transmitted  to  coming 
generations  long  after  the  leading  surgeons  and  physi- 
cians of  the  present  day  (though  far  more  skilled  and 


634  Original  Communicattons. 

accomplished  than  their  predecessors)  have  been  forgot- 
ten. The  multiplication  of  medical  schools  has  so  cheap- 
ened the  price  of  diplomas,  that  persons  who  are  little 
better  than  idiots  may  become  legally  qualified  to  prac- 
tice medicine,  and  the  public  do  not  seem  to  appreciate 
the  fact  that  the  unrestrained  practice  of  our  art  by  pre- 
tenders and  quacks  and  legalized  ignoramuses  and  scoun- 
drels, is  not  only  a  source  of  danger  and  death  in  every 
community,  but  that  it  is  an  infamous  outrage  upon  the 
refined,  educated  and  honorable  members  of  our  profes- 
sion; that  class  of  men  who  have  done  more  to  advance 
science  and  the  pursuit  of  knowledge  for  the  bettering 
the  condition  of  their  fellow-men,  than  all  others  put 
together. 

The  diploma  or  certificate  of  proficiency  which  con- 
fers upon  us  such  sacred  privileges,  and  imposes  upon 
us  such  momentous  responsibilities,  should  be  some- 
thing more  than  a  mere  warrant  to  kill  or  cure,  and 
should  not  be  available  to  ignorant,  immoral  or  dishon- 
est men.  We  who  have  it  in  our  power  to  exert  so  much 
influence  upon  human  life  and  health  should  be,  and 
are  held  to  a  more  strict  responsibility  than  those  who 
follow  trades  and  professions  which  have  no  particular 
bearing  upon  the  well-being  and  safety  of  the  public. 
It  is  demanded  of  every  artizan  that  he  shall  use  ordi- 
nary care  and  skill  in  his  calling,  but  it  is  exacted  and 
expected  that  we  should  use  extraordinary  caution  and 
judgment  in  the  practicing  of  our  profession. 

So,  too,  with  the  apothecary,  who,  as  the  agent  or 
assistant  of  the  physician,  proclaims  himself  to  the  world 
as  a  compounder  of  medicines,  and  not  as  a  mere  dealer 
in  drugs,  certain  scientific  attainments  and  requirements 
are  demanded  as  a  safeguard  to  the  public.     He  should 
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not  only  know  what  the  various  drugs  are,  and  their 
qualities  (and  how  they  are  to  be  used),  but  how  to 
select,  prepare  and  combine  these  according  to  the  phy- 
sician's direction. 

Most  persons  being  entirely  ignorant  of  the  effects 
of  medicine  and  the  qualities  of  drugs,  trust  entirely  to 
the  superior  knowledge  of  the  physician  and  the  dispen- 
sing druggist.  Both  claiming  such  scientific  acquire- 
ments legally,  assume  similar  responsibilities,  and  thereby 
make  themselves  liable  for  any  damage  caused  by  their 
ignorance  or  carelessness.  Both,  in  a  great  measure,  de- 
pend upon  each  other  for  safety  and  success,  and  conse- 
quently, should  work  harmoniously  together,  and  care- 
fully guard  each  other's  rights,  privileges  and  reputation 
in  every  honorable  way.  The  dispensing  pharmacist 
should  remember  that  in  the  compounding  of  every 
prescription  he  assumes  a  double  responsibility,  one  to 
the  patient  and  one  to  the  physician;  and  the  physician 
should  remember  that  in  writing  every  prescription  he 
should  do  so  with  care  and  a  just  appreciation  of  the 
double  responsibility  that  he  is  assuming,  first  to  the 
patient  and  next  to  the  apothecary.  No  medical  man 
should  ever  give  an  incorrect  or  illegible  prescription  to 
a  patient,  and  no  druggist  should  ever  dare  to  compound 
one  which  he  does  not  fully  understand. 

Right  of  Property  tn  Prescriptions. — A  prescription  is 
nothing  more  nor  less  than  a  written  order  or  direction 
from  the  physician  to  the  apothecary  to  furnish  or  com- 
pound certain  medicines  for  the  patient,  to  be  used  by 
him  according  to  the  written  or  verbal  directions  given 
him  at  the  time.  It  is  undoubtedly  the  property  of 
the  author,  and  neither  the  patient  nor  the  apothecary 
acquires  any  right  to  make  use  of  it,  except  for  the  case 
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and  purpose  specified.  It  is  merely  a  safe  and  conve- 
nient mode  of  communicating  instructions  from  the 
physician  to  the  druggist.  Formerly  it  was  the  general 
custom  for  the  physician  to  dispense  the  drugs  himself, 
and  no  prescriptions  were  needed.  But  at  the  present 
day,  in  most  cities  and  towns,  the  druggist  prepares  and 
furnishes  the  medicine.  "This  arrangement  is  beneficial 
to  both  professions,  as  well  as  to  the  public,  and  from  it 
arise  certain  implied  contracts.  When  a  physician  sends 
a  prescription  to  an  apothecary  to  be  compounded,  there 
exists  between  them  a  tacit  understanding  or  agreement 
that  such  prescription,  when  it  is  original  with  the  prac- 
titioner sending  it  shall  not  be  made  public.  In  such 
case  it  would  be  neither  honorable  nor  honest  for  the 
druggist  to  deprive  the  author  of  the  benefit  of  it  by 
dispensing  it  indiscriminately.  The  originator  is  the 
only  person  who  would  have  the  right  to  do  so  if  he 
choose  to  exercise  it.  But  the  apothecary  certainly  docs 
not  obtain  the  same  privilege  by  gaining  a  knowledge  of 
the  ingredients  and  proportions  which  he  acquires  in 
compounding  the  prescription." 

The  prescription  is  only  a  single  order  given  the  pa- 
tient upon  the  druggist  for  use,  at  that  time,  unless 
otherwise  directed  by  the  physician,  and  if  the  patient 
have  it  repeated  without  further  advice,  he  does  so  at 
his  own  risk,  still  we  cannot  prevent  him  from  using  a 
copy  of  said  prescription  as  long  as  he  chooses.  Uni- 
versal custom  and  legal  decisons  have  sanctioned  this 
right.  The  druggist  who  refills  a  prescription  without 
an  order  from  the  doctor  thereby  assumes  all  responsi- 
bility for  accidents  that  may  accrue  therefrom.  He  has 
really  no  equitable  right  to  use  the  prescription  in  any 
manner  without  an  order  from  the  physician.    Professor 
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Ordronaux  says,  '^  But  although  as  has  been  already 
shown,  the  party  paying  for  the  prescription  has  an 
undoubted  property  in  the  paper,  and  a  right  to  the 
personal  use  or  the  formula,  it  is  clear  that  he  acquires 
thereby  no  absolute  property  in  the  latter.  That  he 
may  use  it  personally  as  often  as  he  pleases,  cannot  be 
doubted,  for  the  use  is  precisely  what  he  has  purchased 
and  paid  for,  but  he  has  no  right  to  give  it  to  others." 
The  prescription,  then,  continues  the  property  of  the 
author,  and  the  apothecary  has  no  claim  to  it  whatever, 
except  as  a  record.  The  custom,  however,  of  renewing 
prescriptions  without  consulting  the  physician  has  grown 
to  be  so  common  that  it  will  be  difficult  to  correct  it,  but 
by  concert  of  action  between  physicians  and  druggists 
we  may  check  the  growing  evil,  and  in  a  great  measure 
do  away  with  it.  It  has  originated  mainly  from  the  de- 
sire of  the  patient  to  avoid  the  expense  of  consulting  us 
a  second  time,  but  we,  too,  are  very  much  to  blame  for 
it.  Many  medical  men  keep  no  record  of  their  pre- 
scriptions, and  when  patients  return  to  them,  stating  that 
the  medicine  which  was  ordered  for  them  has  acted  so 
well  that  they  wish  to  get  it  repeated,  the  doctor,  not 
remembering  the  formula,  directs  him  to  do  so.  Others 
are  actually  too  lazy  to  write  a  new  prescription,  and 
direct  them  to  have  it  renewed.  This  practice  has  be- 
come so  much  abused  that  unless  we  get  our  whole  fee 
in  advance,  or  direct  the  druggist  not  to  repeat  the  pre- 
scription, we  never  again  see  the  patient,  who  continues 
repeating  his  medicine  unxil  he  is  cured,  and  concludes 
that  we  have  been  well  paid  for  our  advice  by  a  single 
fee.  Agreement  among  druggists  not  to  refill  prescrip- 
tions, except  upon  a  written  order  from  the  physician, 
would  relieve  them  of  all  responsibility  in  case  of  a  mis- 
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take  or  accident ;  would  save  them  much  trouble  in 
hunting  up  old  prescriptions,  and  if  the  custom  was 
general)  would  rather  increase  than  diminish  their  busi- 
ness, whilst  it  would  restore  to  us  much  that  legiti- 
mately belongs  to  our  profession.  Liberality  is  one  of 
the  cardinal  virtues  of  our  profession,  but  it  will  hardly 
be  expected  that  we  should  throw  away  our  knowledge. 
The  Practice  of  Apothecaries  Prescribing. — The  ma- 
jority of  the  regular  profession  in  all  large  cities, 
having  relinquished  the  right  to  compound,  dis- 
pense and  sell  drugs,  and  having  voluntarily  assigned 
that  portion  of  their  business  to  the  apothecary,  very 
naturally  expect  that  the  druggist,  unless  he  be  also  a 
regular  physician,  will  not  assume  the  functions  of  the 
medical  practitioner,  although  the  statutes  of  some 
of  the  States  do  not  prevent  him  from  so  doing.  We 
know  how  great  the  temptation  may  be  in  many  cases, 
not  only  from  policy  but  for  profit,  for  him  to  under- 
take the  healing  of  the  sick,  or  the  recommending  of 
patent  medicines,  the  composition  of  which  he  knows 
nothing.  But  he  should  remember  that  from  the  na- 
ture of  his  business,  the  public  looks  upon  him  as  be- 
ing competent  in  some  cases,  to  give  medical  advice, 
and  that  if  he  does  so,  he  thereby  assumes  all  respon- 
sibility for  mistakes  made,  and  is  rendered  liable  to  a 
certain  degree  for  damages.  He  does  not  occupy  the 
same  irresponsible  position  as  one  who  is  known  to  be 
entirely  unskilled  in  medicine.  No  apothecary  is  either 
compelled  or  expected,  in  any  case,  to  assume  the  func- 
tions of  the  physician,  and  we  have  a  right  to  demand 
that  he  should  not  do  so,  for,  in  very  many  instances 
he  not  only  directly  robs  us  but  through  his  ignorance 
brings  our  profession    into   contempt.       He    must   re- 
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member  that  pharmacy  constitutes  both  an  art  and  a 
science  within  itself,  and  is  sufficient  to  occupy  his  at- 
tention, without  his  encroaching  upon  the  field  of  prac- 
tical medicine,  and  that  when  he  assumes  to  do  that 
which  he  knows  he  is  incompetent  to  perform  and 
thereby  kills  a  human  being,  he  will  be  held  liable  as  a 
criminal,  and  might  be  convicted  of  voluntary  man- 
slaughter. 

Mutual  Responsibility  of  the  Druggist  and  Physician, — 
As  stated  above,  no  physician  is  excusable,  much  less 
justifiable,  in  scratching  of}'  an  incorrect  or  illegible 
prescription,  but  his  ignorance  or  negligence  will  not 
acquit  the  apothecary  of  blame,  for  attempting  to  com- 
pound any  prescription  that  he  does  not  thoroughly 
understand.  For  though  he  innocently  mistook  the 
language  of  the  prescription,  yet  if  the  exercise  of  a  rea- 
sonable care  would  have  warned  him  that  he  was  prepa- 
ring something  which  would  inevitably  kill,  it  would 
be  criminal  in  him  to  go  on.  He  acts  as  the  physician's 
agent,  and  should  use  reasonable  care  to  protect  both 
his  patron  and  the  patient,  and  he  must  remember  that 
he  is  engaged  in  a  very  serious  business,  and  that  what 
might  be  considered  ordinary  care  where  human  life  was 
not  at  stake,  might  be  construed  as  culpable  negligence 
on  his  part.  Apothecaries,  so  far  as  the  performance 
of  their  legitimate  duties  are  concerned  must  be  placed 
upon  a  similar  footing  of  responsibility  with  physicians 
and  surgeons. 

Negligence  consists  in  the  omitting  to  do  some- 
thing that  a  reasonable  man  would  do,  or  the  doing  of 
something  that  a  reasonable  man  would  not  do ;  in 
either  case  causing,  unintentionally,  mischief  to  a  third 
party.  Negligence  of  one  man  does  not  excuse  that  of 
another. 
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**  Under  the  doctrineof  joint  liability,  the  apothecary 
who  compounds,  knowingly  or  not,  a  noxious  prescrip- 
tion, commits  a  joint  tort  with  the  physician  who  utters 
it.  Nor,  is  there  any  escape  for  either  party  by  showing 
a  want  of  wrong  intention,  provided  the  prescription 
was  noxious  ab  initio.*'  \ 

**  Neither  mistakes  nor  accidents  will  be  held  as  a  jus- 
tifiable excuse  from  civil  responsibility  in  a  physician 
or  pharmacist.  And  although  the  physician  and  phar- 
macist undoubtedly  carry  on  a  legal  business,  yet  death 
resulting  from  negligence  in  discharging  it,  is  undoubt- 
edly manslaughter." 

Such  are  some  of  the  ideas  that  have  presented  them- 
selves to  your  committee  in  considering  the  mutual  re- 
lations which  exist  between  physicians  and  pharmacists, 
and  in  order  to  carry  into  effect  the  resolutions  which 
we  now  offer,  should  the  Society  deem  them  worthy  of 
notice,  we  recommend  the  appointment  of  a  committee 
of  three  from  this  Society  to  confer  and  act  jointly  with 
a  committee  of  four  from  the  Pharmaceutical  Society  in 
preparing  and  presenting  to  the  next  legislature  of  Mis- 
souri a  suitable  act  for  the  regulation  of  the  practice  of 
pharmacy  and  sale  of  poisons  in  the  city  of  St.  Louis, 
and  State  of  Missouri. 

Resolved y  That  any  beneficial  reform  in  medicine  or  pharmacy 
can  only  be  accomplished  by  rational  and  uniform  legislation 
throughout  the  Union,  and  that  where  human  health  and  life  are 
at  stake,  it  is  the  bounden  duty  of  all  civilized  communities  to 
recognize  the  fact  by  appropriate  legislative  enactments. 

Resolved^  That  we  hail  with  satisfaction  and  approbation  the 
legislative  recognition  already  extended  to  medicine  and  pharmacy 
in  several  of  our  States,  and  recommend  that  wise  legislation  be 
urged  upon  every  commonwealth  in  order  to  provide  for  the  public 
safety,  and  to  protect  the  rights  of  all  parties. 
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Resolved^  That  thirty  years'  experience  in  elevating  the  standard 
of  medicine  by  the  multiplication  of  schools  and  the  cheapening 
of  diplomas  has  proved  a  signal  failure,  and  that  we  discountenance 
and  discourage  a  similar  suicidal  and  degrading  system  which  is 
being  inaugurated  for  pharmacy  by  unscrupulous  and  ambitious 
aspirants,  who,  for  the  sake  of  personal  gain  and  notoriety,  are 
willing  to  sacrifice  both  their  professions  and  their  friends. 

Resolved,  That  as  pharmacy  is  a  hand-maid  to  practical  med- 
icine^  and  pharmaceutists  depend  in  a  great  measure  upon  the  res- 
pect, confidence  and  patronage  of  physicians,  we  claim  that  no 
apothecary  has  a  right  to  advertise,  recommend  and  act  as  agent 
for  a  secret  nostrum  whether  it  be  the  composition  or  exclusive 
property  of  himself  or  others,  for  by  so  doing,  he  makes  himself  a 
party  to  the  fraud,  practiced  upon  an  ignorant  and  confiding  pub- 
lic, and  thereby  forfeits  all  claim  to  recognition  from  respectable 
and  honorable  practitioners,  for  such  practice  implies  either  dis- 
graceful ignorance  or  fraudulent  avarice. 

Resolved^  That,  as  members  of  this  Society,  we  are  opposed  to 
the  dangerous  practice  of  patients  and  druggists  renewing  a  pre- 
scription without  consulting  its  author  to  ascertain  whether  such 
medicine  should  be  continued  or  not,  for  it  is  well  known  that 
many  medicines  have  a  cumulative  effect  and  thereby  become  dan- 
gerous and  destructive. 

r 

Resolved y  That  we  will  favor  legislation  that  will  prohibit  the 
dangerous  practice  of  apothecaries  renewing  prescriptions  without 
the  authoritv  of  the  physician,  and  that  until  such  legislation  be 
effected,  we  earnestly  request  all  pharmacists  to  restrain  from  repeat- 
ing prescriptions  as  far  as  they  can,  without  a  written  order  or  en- 
dorsement from  the  physician  and  ask  them  to  destroy  all  prescrip- 
tions after  retaining  them  in  their  possession  for  thirty  days. 

Resolved^  That  although  as  a  common  vendor  of  drugs,  the  apo- 
thecary can  sell  his  goods  to  any  adult  without  restriction,  still  as 
such  license  is  likely  to  compromise  individual  and  public  safety, 
we  think  that  statutory  restrictions  should  limit  or  prevent  the 
sale  of  poisons  at  retail,  to  the  filling  of  prescriptions  duly  and 
plainly  signed  by  responsible  practicing  physicians,  and  that  or- 
dinances controlling  this  matter  should  be  enforced  in  all  cities  and 
towns  where  the  general  State  law  does  not  cover  it. 
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Resolved,  That  as  the  physician,  as  the  originator  of  the  pre- 
scription and  in  the  composition  of  the  formula,  acquires  a  literary 
property,  belonging  to  him  as  its  author,  he  has  a  right  to  sell  the 
use  of  the  same  to  a  patient  for  his  own  benefit  without  thereby 
invalidating  his  claim  to  his  original  ownership,  and  that  the  apo- 
thecary by  compounding  the  same,  acquires  no  legal  property  claim 
in  it  except  as  a  matter  of  record  to  justify  himself  in  compounding 
the  same,  and  his  right  in  the  prescription  is  simply  that  of  a  cus- 
todian, whilst  that  of  the  patient  pertains  only  to  the  individual 
use  of  the  prescription. 

THOMAS  KENNARD,  M.  D. 

C.  H.  HUGHES,  M.  D.  \  CommitUe. 

H.  A.  BUCK,  M.  D. 


HYPODERMIC  INJECTION  OF  ERGOT  IN   POSTPAR- 
TUM HEMORRHAGE. 

Read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland,  Annual  Session, 
April,  1874,  by  P.  C.  Williams,  M.  D.,  of  Baltimore. 


I  hazard  nothing  in  saying  that  violent  post-partum 
hemorrhage  is  one  of  the  most  serious  accidents  that 
come  under  the  care  of  the  physician.  Anything,  there- 
fore that  suggests  additional  means  of  relief  in  this 
alarming  complication  deserves  careful  consideration. 
The  known  effects  of  ergot  in  promoting  uterine  con- 
traction, long  since  determined  me  to  try  its  hypoder- 
mic use  whenever  I  was  called  upon  to  treat  post-partum 
hemorrhage. 

The  first  bpportunity  that  presented  itself  was  in  the 
case  of  Mrs.  R.,  a  young  woman  of  fine  physique,  in 
good  health,  and  who  had  no  untoward  symptoms  du- 
ring her  pregnancy.    Mrs.  R.  was  confined  with  her  first 
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child  in  October,  I873«  She  had  a  long,  exhausting  la- 
bor, during  which  I  gave  four  or  five  drachm  doses  of 
fluid  extract  of  ergot,  with  very  little  effect.  After  the 
head  had  remained  for  some  time  in  the  cavity  of  the 
pelvis  without  apparent  progress,  I  determined  to  apply 
the  forceps.  Chloroform  was  administered  and  the 
child  was  extracted  without  difficulty. 

The  placenta  was  expelled  in  due  time,  and  every- 
thing progressed  satisfactorily,  until  suddenly,  without 
appreciable  cause,  the  uterus  became  completely  re- 
laxed, and  produced  a  profuse  hemorrhage,  which  ex- 
hausted the  patient  with  great  rapidity.  After  using 
the  customary  remedies,  such  as  pressure,  insertion  of 
the  hand^  into  uterus,  ice  externally,  and  ice  in  the 
uterus,  etc.,  without  the  slightest  effect,  I  injected  half 
a  drachm  of  fluid  extract  of  ergot  in  the  inside  of  the 
left  thigh.  Immediately  I  again  thrust  my  hand  into 
the  uterus,  and  my  anxiety  was  relieved  by  discovering 
that  the  uterus  was  beginning  to  contract  vigorously, 
and  it  promptly  expelled  my  hand  from  its  cavity. 

The  contraction  remained  firm,  and  the  hemorrhage 
was  completely  stopped.  The  convalescence  of  this  pa- 
tient was  rapid  and  satisfactory. 

The  second  case  to  which  I  call  attention  is  that  of 
a  lady  about  35  years  of  age,  of  medium  height,  frail 
figure,  and  rather  contracted  pelvis.  She  has  been  mar- 
ried ten  years.  Prior  to  the  confinement  in  question, 
she  had  but  one  child  ;  which  was  born  with  extreme 
difficulty  about. eight  years  ago.  During  her  recent 
pregnancy,  her  general  health  was  good.  'Towards  the 
latter  portion  of  her  pregnancy  she  suffered  very  much 
from  pain  in  the  right  hypochondriac  region,  which  was 
very  violent  up  to  the  time  of  her  confinement,  and  to- 
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tally  forbade  her  lying  on  the  left  side.  Her  labor  was 
long  and  severe.  During  the  last  few  hours  of  it  I 
kept  her  more  or  less  under  the  influence  of  chloroform, 
and  occasionally  gave  ergot  to  prevent  the  chloroform 
diminishing  the  activity  of  the  pains.  No  progress 
being  made,  I  applied  the  forceps  and  delivered  the 
child.  After  waiting  a  short  time  for  the  expulsion  of 
the  placenta,  I  endeavored  to  remove  it  by  traction 
upon  the  cord,  which  unfortunately  broke.  Examina- 
tion then  revealed  that  the  placenta  was  adherent  over 
its  entire  surface.  I  again  administered  chloroform,  and 
after  prolonged  and  tedious  effort  succeeded  in  detach- 
ing the  placenta.     The  uterus  contracted  well. 

I  went  across  the  room  to  superintend  an  inefficient 
nurse,  but  in  a  little  was  recalled  to  the  bedside  of  the 
patient  by  a  gush  of  blood  which  was  distinctly  audible. 
The  flooding  was  alarmingly  copious. 

Remembering  my  experience  in  the  former  case,  I 
immediately  injected  half  a  drachm  of  fluid  extract  of 
ergot  on  the  inside  of  the  thigh. 

The  flooding  was  promptly  arrested,  and  did  not  re- 
turn. My  patient  was  prostrated  to  such  a  degree, 
however,  that  for  several  hours  she  could  not  make  the 
slightest  movement  without  producing  serious  attacks 
of  syncope. 

This  condition  was  relieved  by  a  few  hypodermic  in- 
jections of  brandy. 

This  patient  improved  rapidly,  and  was  soon  re- 
stored to  her  usual  health. 

The  third  case  occurred  on  the  13th  of  March,  1874. 
Mrs.  S.,  about  35  years  old,  and  mother  of  several 
children,  was  a  patient  of  Dr.  Whitridge. 

Mrs.  S.  had  several  severe  uterine   hemorrhages  du- 
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ring  the  latter  part  of  her  pregnancy,  but  was  always 
relieved  by  a  few  days'  rest  in  bed.  Dr.  Whitridge 
was  sent  for  early  on  the  13th  of  March  ;  but  before  he 
reached  the  house,  the  patient  was  bleeding  so  profusely 
that  she  sent  for  Dr.  Hartman,  who  lives  in  the 
immediate  neighborhood.  Dr.  Hartman  soon  dis- 
covered that  he  had  to  deal  with  a  placenta  praevia. 
He  promptly  "turned"  and  delivered  the  child  and  the 
placenta.  The  patient  seemed  to  be  doing  well,  and  the 
Doctor  went  home.  Shortly  afterward.  Dr.  Whitridge 
arrived  and  found  Mrs.  S.  flooding  to  such  a  degree  as 
to  render  her  pulse  almost  imperceptible.  The  Doctor 
resorted  to  the  usual  treatment  without  avail.  He 
then  injected  diluted  subsulphate  of  iron  into  the  vagina 
and  uterus.  He  then  sent  for  me  to  see  her  in  consul- 
tation with  him.  In  the  meantime,  finding  that  the 
flooding  still  continued,  he  injected  fluid  extract  of  er- 
got hypodermically.  This  injection  arrested  the  hemor- 
rhage before  I  reached  the  house.  Her  exhaustion  was 
so  extreme  that  we  administered  a  second  hypodermic 
injection  ef  ergot  to  guard  against  the  recurrence  of 
hemorrhage  The  hemorrhage  did  not  return,  and  the 
patient  was  restored  to  health  by  liberal  diet  and  tonics. 

1  have  thus  given  three  cases  of  post-partum  hemor- 
rhage which  present  three  different  conditions. 

The  first  was  a  case  of  uncomplicated  labor,  but 
slow  and  tedious,  producing'  great  fatigue,  which  was 
the  probable  cause  of  the  subsequent  uterine  relaxation 
and  the  hemorrhage.  The  administration  of  chloro- 
form may  also  have  been  a  predisposing  cause  of  the 
hemorrhage,  although  I  was  careful,  as  I  always  am,  to 
accompany  the  use  of  chloroform  with  the  internal  ad- 
ministration of  ergot. 


646  Original  Communications. 

In  the  second  case,  chloroform  was  also  administered, 
and  its  use  was  much  prolonged  by  the  necessity  of 
tearing  away  the  adherent  placenta. 

The  prolonged  use  of  chloroform  and  the  adherent 
placenta  were  doubtless  the  causes  of  the  flooding  in 
this  case,  nor  was  it  prevented  by  the  free  use  of  ergot 
by  the  stomach. 

In  the  third  case  no  chloroform  was  used,  yet  the  flood- 
ing was  quite  as  great   as   in  either  of  the  other  cases. 

In  the  first  and  third  cases,  various  means  were  re- 
sorted to  without  the  slightest  effect,  uhtil  ergot  was 
given  hypodermically.  In  the  second  case,  nothing 
was  used  but  the  hypodermic  injection  of  ergot. 

In  these  three  cases  the  eflFect  of  the  hypodermic  was 
almost  instantaneous,  and  ir  was  permanent. 

It  seems  to  me,  therefore,  that  the  hypodermic  use  of 
ergot  otTers  a  safe,  prompt,  and  eflicient  remedy  for 
postpartum  hemorrhage;  and  I  earnestly  advise  its  ad- 
ministration. In  the  cases  here  reported  I  used  the 
fluid  extract  of  ergot.  It  produced  no  abcesses,  and 
was  entirely  satisfactory  in  its  effects.  According  to 
the  experiments  of  Dr.  Squibb,  of  Brooklyn,  ergotine 
does  not  represent  the  full  therapeutic  value  of  ergot 
and  therefore  cannot  be  relied  upon.  Dr.  Squibb,  at 
the  sugestion  of  Dr.  Marion  Sims,  has  made  a  solid 
extract  which  is  very  efficient,  and  has  been  frequently 
used  in  New  York  and  elsewhere  for  the  treatment  of 
uterine  fibroids.  The  solid  extract  is  rendered  fluid  by 
"  rubbing  it  up"  with  water,  in  the  proportion  of  one 
grain  of  the  extract  to  one  minim  of  water,  when  it  is 
available  for  hypodermic  use.* 

*  This  is  doubtless  the  best  preparation  of  ergot,  and  should  be  preferred  when 
it  is  accessible.  The  fluid  extract  can  always  be  procured,  and  its  effects  are  so 
prompt  and  efficient  that  I  have  no  hesitation  in  advising  its  administration  when- 
ever the  solid  extract  cannot  be  obtained. 
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CROUP  AND   DIPHTHERIA. 

Read   before   the   Medical    Society  of  Central  Missouri, 

by  J.  Baker,  M.  D. 


Having  been  assigned  the  duty  of  discussing  the  subject  of 
membranous  croup,  I  ask  your  attention  while  I  present  in 
as  few  words  as  possible  some  remarks  on  the  nature  and  treat- 
ment of  this  distressing  and  dangerous  disease,  together  with 
the  differential  diagonis  of  croup  and  diphtheria. 

By  the  term  membranous  croupj  is  to  be  understood  an  in- 
flammation of  the  mucous  membrane  of  the  trachea,  which  may 
extend  upwards  into  the  larynx  or  downwards  into  the  bronchi, 
attended  with  an  effusion  of  a  secretion  which  immediately  co- 
agulates. A  false  membrane  or  pseudo^membrane  is  the  dis- 
tinctive feature  of  membranous  croup.  The  first  English  au- 
thor who  described  the  false  membrane  as  the  distinctive  feature 
of  croup,  was  Dr.  Home,  who  published  a  work  in  1795  in 
which  he  describes  two  fatal  cases  of  croup  in  the  same  family, 
in  both  of  which  false  membranes  were  found  in  the  larynx 
and  trachea.  Bretonneau  refers  to  these  two  cases  as  exam- 
ples of  maligtiant  angina,  which  is  one  of  his  synonyms  for 
diphtheria.  Niemeyer  says  that  '*  in  croupous  inflammation  the 
epithelium  only  is  involved,  upon  which  a  flbrous  exudation  is 
coagulated.'^ 

At  the  present  time  croup  and  diphtheria  are  recognized  as 
two  distinct  diseases  that  have  been  confounded  under  the 
name  of  croup  by  many  writers.  The  distinctive  character  of 
the  two  diseases  I  will  endeavor  to  point  out  hereafter.  The 
fact  that  croup  is  more  common  in  moist  and  chilly  weather 
than  in  hot  and  dry  weather  is  evident. 

It  was  remarked  by  a  Scotch  ph^'sician  that  he  had  more 
summons  to  attend  cases  of  croup  on  Saturday  nights  than  on 
any  other  nights  in  the  week.  He  accounted  for  this  strange 
coincidence  by  observing  that  it  was  a  common  practice  of  the 
women  in  his  country  to  wash  the  floors  of  their  rooms  on  Sat- 
urdays; the  children  of  the  poorer  people  on  that  day  were 
either  exposed  to  a  cold,  damp  room  all  day,  or  were  sent  out 

of  the  house  to  be  exposed  to  inclement  weather;  so  that  the 
47 
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BUppreBsion  of  the  insensible  perspiration  of  the  skin  may  be 
an  exciting  cause.  In  these  cases,  the  disease  might  have  been 
for  some  days  making  its  inroads  and  had  become  more  folly 
developed  by  exposure.  Children  of  fair  and  florid  complex- 
ions, who  have  an  hereditary  tendency  tti  tabercalosis,  who  ea- 
sily catch  cold  and  are  subject  to  bronchial  catarrh  and  corjza, 
are  more  liable  to  croup  than  others ;  there  is  often  an  heredi- 
tary tendency  to  the  disease.  A  change  of  diet  from  milk  and 
vegetable  to  animal  food,  especially  when  an  excess  of  the  latter 
is  given,  is  favorable  to  the  production  of  the  disease. 

Croup  frequently  commences  with  sneezing,  coryza,  catarrh 
of  the  bronchial  tubes,  or  bronchitis.  The  tonsils  or  fauces  are 
sometimes  red,  but  the  disease  is  at  other  times  entirely  con- 
fined to  the  tracheal  or  laryngo -tracheal  membrane,  when  it 
commences  without  any  other  apparent  symptom  than  a  croupy, 
stridulous  cry  or  cough,  which  is  the  first  sign  to  attract  atten- 
tion, followed  by  a  hot  skin,  quick  pulse  and  thirst,  the  ordinary 
condomitants  of  fever.  The  croupy,  stridulous  sound  and  the 
difficulty  of  breathing  increase  in  proportion  as  the  pseudo- 
membrane  increases  in  bulk;  if  the  disease  remain  unchecked 
the  skin  becomes  livid,  purple  spots  cover  the  body,  respira- 
tion becomes  more  and  more  abdominal  and  laborious,  the  pulse 
ceases,  the  respiration  continues  at  long  intervals  after  the  pulse 
has  ceased  to  beat,  a  regurgitation  from  the  stomach,  a  convul- 
sive movement  takes  place,  and  death  closes  the  scene;  at  least 
these  are  the  symptoms  as  they  occurred  in  a  case  which  lately 
proved  fatal.    Death  from  asphyxia. 

Sometimes  the  pseudo-membrane  increases  in  buJk  and  closes 
the  respiratory  passage,  which  can  only  bo  separated  from  the 
trachea  by  softening,  by  the  act  of  vomiting  and  coughing,  or 
by  art,  as  for  instance,  by  the  passage  of  a  proband  armed  with 
a  cauterant,  as  nitrate  of  silver,  an  operation  which  is  sometimes 
difficult  in  a  child  on  account  of  resistance  and  not  always  un- 
attended with  danger.  A  case  occurred  in  St.  Louis  a  few 
years  ago,  where  the  physician  who  was  in  the  habit  of  using 
this  remedy  lost  his  patient  whilst  the  probang  was  as  he  thought 
in  the  trachea. 

In  other  cases  the  pseudo-membrane  does  not  adhere  firmly ; 
it  is  easily  detached  and  expelled  by  coughing,  assisted  by  the 
operation  of  an  emetic.     This  form  of  croup  is  not  quite  so  dan- 
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gerous,  it  is  generally  preceded  by  a  catarrh  or  corjza.  The 
rarity  with  which  simple  catarrh  is  complicated  with  dangerous 
croup  has  given  rise  to  the  old  custom  of  the  salutation  of 
'<  God  bless  you/'  after  Bneeismg. 

The  inflammation,  exudation,  and  formation  of  a  pseudo-mem- 
brane is  not  peculiar  to  the  trachea  and  larynx.  Mucous 
membranes  in  all  other  parts  of  the  body  are  liable  to  the 
same  phenomenon,  the  intestines,*bladderand  urethra  in  the 
male,  the  vagina,;  uterus,  and  Fallopian  tubes  in  the  female, 
are  subject  to  formations  of  pseudo-membrane.  The  natural 
narrowness  of  the  wind-pipe  and  the  blockade  of  the  passage 
impeding  respiration  is  the  cause  of  the  danger  in  croup. 
Pseudo-membranes  in  the  bladder  sometimes  give  rise  to  dan- 
gerous symptoms.  Dr.  Knox  reports  in  the  Medical  Times  and 
Gazette,  August,  1862,  a  case  of  a  lady  who  died  after  suffering 
severely  from  retention  of  urine  during  her  confinement,  when 
9k  post-mortem  examination  was  made  by  Mr.  Spencer  Wells, 
disclosing  a  condition  of  the  urinary  bladder  such  as  was  ex- 
pected from  an  intense  inflammation  of  the  membrane  of  the 
viscus,  he  found  a  sac  seemingly  composed  of  mucous  mem- 
brane coiled  up  in  the  bladder.  Dr.  Knox  observed  that  he  con- 
sidered the  cyst  or  detached  membrane,  to  be  a  pseudo-mem- 
brane formed  in  the  usual  way  by  an  inflamed  mucous  surface, 
ais  we  frequently  find  in  eases  of  croup. 

Pseudo-membranes  are  frequently  found  in  the  vagina  and 
uterus.  Not  long  since  I  was  attending  a  patient  suffering  firom 
endometritis,  and  on  making  an  examination  with  a  speculum  to 
ascertain  the  cause  of  a  severe  pain,  I  found  a  small  portion  of 
pseudo-membrane  protruding  from  the  os  uteri,  with  forceps  I 
removed  it;  the  menstrual  discharge  followed  immediately,  at- 
tended with  a  speedy  relief  to  the  dysmenorrboea. 

Pseudo-membranes  frequently  form  in  the  intestines,  which 
may  become  organized  and  form  obstruction  to  the  passage  of 
local  matter.  Again  these  pseudo-membranes  may  not  adhere 
to  the  walls  of  the  intestine,  but  may  be  easily  expelled  as  in 
the  catarrhal  form  of  croup.  A  few  days  ago,  a  patient  brought 
me  a  half-pint  bottle  full  of  pseudo-membranes  which  his  wife 
had  passed  from  her  bowels ;  he  thought  they  were  worms.  I 
have  alluded  to  these  cases  which  may  appear  to  be  irrelevant 
to  the  subject  under  discussion,  merely  to  draw  attention  to  the 
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analogy  of  croup  to  inflammation,  and  its  products  in  other 
mucous  membranes. 

Croup  and  diphtheria  are  mentioned  by  some  writers  in  such 
a  manner  as  to  make  it  a  difficult  matter  to  find  out  a  difference 
between  the  two  diseases.  This  may  arise  in  some  measure 
from  the  nomenclature;  the  word  diphtheria^  derived  from  dipK' 
thanaf  a  skin,  and  reo,  to  pour  out,  would  be  applicable  to  croup, 
diphtheria,  or  the  exudation  of  lymph  in  any  part  of  the  body. 
At  the  present  day,  we  mean  by  diphtheria  a  very  distinct  dis- 
ease from  croup,  a  disease  of  a  typhoid  character,  the  consti- 
tutional symptoms  sometimes  like  typhus  gravior,  varying  ac- 
cording to  the  intensity  of  the  poison,  for  I  believe  it  to  be  a 
disease  caused  by  a  toxic  matter  in  the  blood,  thus  differing 
from  croup,  which  is  not  caused  by  any  toxic  material  in  the 
blood  otherwise  than  the  materies  morbi  furnished  by  the  blood 
itself  from  retained  secretions.  It  is  frequently  epidemic,  simul- 
taneous with  typhoid  fever,  erywpelas,  and  its  kindred  diseases, 
and  occurs  m  hot  and  dr^'  weather  as  well  as  in  cold  and  damp 
weather.  In  diphtheria  the  fauces  and  tonsils  are  involved, 
sometimes  however  only  one  of  the  tonsils. 

At  the  commencement  of  the  disease  the  voice  is  hoarse^  no 
pain  in  the  throat  but  some  inconvenience  and  difficulty  in  de- 
glutition, thef.iuees  become  livid,  the  mucous  membrane  cov- 
ered with  a  yellowish  or  brownish  secretion,  which,  if  removed, 
the  parts  beneath  assume  the  appearance  of  any  other  structure 
from  which  a  slough  has  been  removed.  The  disease  extends 
downwards  into  the  pharynx,  and  air  passages,  and  in  a  few 
days  the  mucous  membrane  covered  with  this  peculiar  secretion 
becomes  gangrenous.  The  constitutional  symptoms  resemble  ty- 
phoid fever.  In  diphtheria  there  may  be  considerable  difficulty 
in  the  respiratory  process,  but  not  generally  to  the  same  extent 
as  in  croup.  Death  rather  occurs  from  failure  of  strength  from 
the  action  of  the  poison  on  the  system  than  from  asphj'xia  as  in 
croup.  If  a  blister  be  applied  to  the  skin  of  u  person  suffering 
from  diphtheria,  the  blistered  surface  will  assume  the  same  ap- 
pearance as  the  fauces  and  become  covered  with  the  same  pecu- 
liar secretion.  A  like  result  is  not  to  be  obtained  in  croup.  If 
the  disease  of  the  fauces  and  tonsils  progress,  the  morbid  pro- 
duet  increases  in  extent,  rapidi}*  involving  the  mucous  mem- 
brane of  the  mouth  and  air  passages,  nares  and  Eustachian  tube; 
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the  palse  becomes  weak  and  rapid,  the  skin  hot  and  dry,  and 
the  patient  may  die  from  cardiac  syncope.  Diphtheria  as  well 
as  croap  is  attended  with  a  coagnlable  exadation,  bat  differs 
from  it  in  the  exadation  being  formed  not  merely  npon  the  mu- 
cous membrane  but  also  within  its  substance.  It  is  of  great 
practical  importance  to  distinguish  the  two  diseases,  as  the  treat- 
ment which  is  beneficial  in  diphtheria  is  improper  or  dangerous 
in  croup,  and  vice  versa. 

In  the  treatment  of  croup,  the  physician,  if  he  acts  at  all, 
must  do  so  with  promptitude  and  decision )  the  patient  may  die 
in  six  or  twelve  hours  from  the  commencement  of  the  stridulous 
respiration.  As  soon  as  the  croupy  sound  is  heard,  and  he  is  as- 
sured that  the  disease  is  not  merely  spasmodic  but  membranous 
croup,  he  should  commence  his  treatment  and  persevere  until 
the  patient  is  better,  or  past  relief. 

{To  be  Continued.) 
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Chloral  Htdratb  for  Spasmodic  Asthma. 

Editors  :  ' 

Without  burdening  your  columns  with  a  wearisome  detail  of 
cases,  let  me  say  that  I  have,  of  late  years,  used  this  agent  with 
uniform  success  in  the  treatment  of  chronic  asthma,  during  the 
spasmodic  paroxysm. 

I  have  been  accustomed  to  give  one-fourth  grain  doses  of 
morphia  sulph.  in  combination  with  two  or  three  drachms  of 
Hoffman's  Anodyne  and  repeat  every  two  or  three  hours  until 
three  doses  are  taken.  Failing  in  this,  as  is  frequently  the  ease 
with  chronic  cases,  I  have  resorted  to  the  chloral  in  three  grain 
doses  in  two  or  three  drachms  of  tincture  valerian  and*  repeat 
every  three  hours,  with  the  most  gratifying  success,  a  calm  and 
prolonged    sleep    ending    in   complete   relaxation    of    pulmo- 
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uic  spaams,   and  copious  expectoration   invariably  foilowingf 
usaallj  after  one  or  two  doses  of  the  chloral. 

A  paper  in  the  January  nomber  of  the  American  Jfmrnal  of 
Medical  Sciences  on  chloral  in  this  troublesome  complaint  sug- 
gests this  notfC  of  confirmatory  experience. 

The  last  case  in  which  I  succeeded  was  one  in  which  a  ho- 
meopath of  this  city  prescribed  McMun's  Elixir  in  unhomeo- 
palhic  doses.  Respectfully, 

0.  H.  HuGHBs,  M.  D. 


Bditorh  : 

Thinking  the  following  would  be  of  some  interest  to  some   of 
your  readers,  I  herewith  send  you  the  ease  : 

Mrs.  M.  cet.  26  or  28 — mother   of    two  children   and  in   the 
eighth  month  of  gestation — was  gored  by  a  cow,  the   horn   en- 
tering the  abdomen  in  the  linea  alba,  two  inches  below  the   um- 
bilicus, penetrating  to  the  peritoneum,   and   producing  lacera- 
tion on  each  side  extending  to  the  crest  of  the  ilium.  IsaWherin 
about  forty  minutes  after  the  accident  and  found  her  in  a   con- 
dition of  collapse  from  the  shock,  hemorrhage  slight,  edges  of 
wound    everted    with    large    portions  of   cellular  tissue  pro- 
truding from  the  margin,  which   I    removed,  and  closed    the 
wound  by  the   continuous  suture  and  adhesive  straps.      The 
sutures  wore  passed  very  deeply  almost  to  the  peritoneal  surface 
(but  in  consequence  of  very  extensive  sloughing,  it   was   found 
necessary  to  re-apply  them,  notwithstanding  earbolated  oil  was 
used   very  freely).    I  prescribed  p.  ipecac,  etopii,  to  be  given 
as  often  as  required  when  suffering,  and  to  control  the  uterine 
tenesmus,  which  was  so  severe  as  to  threaten   premature   labor. 
I  was  called  to  see  the  patient  8  or  10  hours    later — found  the 
bowels     tympanitic,    abdominal   surface   very    tender;    pulse 
small  and  quick,  130  to   the   minute;   tongue  dry   and  furred. 
I  prescribed  p.   ipecac,  et  opii,  every   three  hours,  alternated 
with    Seidlitz   powders,  which   resulted   in     a   gradual   cessa- 
tion of  inflammatory   symptoms,  the  pulse   falling  to  eighty, 
and  continuing  so   until  convalescence  was  assured.      Twelve 
days  after  injury  I  was  called  to  see  her,  at  which  time  she  was 
delivered  of  a  healthy  child  af^er  a  natural  labor. 

Charles  H.  Norred,  M.  D. 

MiddletowD,  Logan  Co.,  HU.,  March  Ist,  1872. 
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To  THB  St.  Louis  Msdioal  and  SuaaioAL  Journal  : 

In  the  month  of  September  \9^i,  I  lost  a  case  of  threatened 
miscarriage,  from  the  effects  of  two  tablespoonsfal  of  chloro- 
form administered  by  the  moath,  in  mintako,  by  the  husband  of 
the  patient. 

Now,  I  have  lost  another  patient — typho- malarial  fever — from 
the  effects  of  three  powders,  each  containing  1  grain  of  pow- 
dered opium  and  3  grains  oi  pulverized  ipecac  compound,  given 
in  the  course  of  fifteen  minuten,  in  order  to  check  diarrhoea,  in 
violation  of  instructions. 

It  is  unnecessary  to  give  details  as  to  the  manner  in  which 
the  fatal  results  were  caused.  That  the  fatal  results  were  due 
to  the  drugs  above  mentioned,  the  one  given  in  mistake  for  an- 
other preparation,  and  in  the  other  case  in  disregard  of  the 
directions,  is  unquestionable. 

The  question  is,  how  can  such  deplorable  accidents  be 
avoided  ?  All  bottles,  etc.,  should  be  labeled,  and  all  directions 
plainly  written.  Every  eonscientious  physician,  who  has  expe- 
rience, of  course  appreciates  to  some  degree,  the  importance  of 
these  injunctions ;  but  I  will  here  confess  that  in  eighteen  years 
practice,  the  importance  of  this  matter  has  not  appeared  m 
imminent  to  me  as  it  does  now. 

It  may  be  that  the  charge  of  carelessness  will  be  made  against 
me  for  allowing  it  to  become  possible  for  the  persons  in  charge 
of  the  patients  to  make  such  mistakes;  and,  although,  I 
am  not  on  trial,  I  will  add  that  these  things  have  happened  in 
spite  of  all  reasonable  precautions,  showing  therefore  the  ne- 
cessity for  the  greatest  care  in  regard  to  these  matters.  This 
letter  is  written  for  the  purpose  of  calling  the  minds  of  my 
professional  brethren  to  the  subject,  that  they  may  leave  noth- 
ing undone  to  avoid  such  calamities. 

Charlss  T.  Eebsn,  M.  D. 

Shelbyville,  m.,  October  i6,  1874. 


Editors  Journal  : 

At  your  request  I  submit  the  following  as  the  mode  of  pro- 
cedure in  an  operation  as  performed  by  myself,  for  radical  cure 
in  a  case  of  inguinal  hernia : 

Having  anesthetized  the  patient,  the  skin  just  below  the  exter- 


654  Correspondence. 


nal  ring  was  invaginated  into  the  inguinal  canal,  and  kepi  in 
position  by  the  fore  finger  of  the  left  hand,  while  a  strong 
curved  needle,  spear-shaped,  and  having  the  eye  in  the  point 
armed  with  a  silver  wire,  suture  was  introduced  on  one  side  of 
the  invaginating  finger  at  a  point  sufficiently  below  the  ring  to 
secure  a  good  hold  on  the  integuments  immediately  attached  to 
the  pubis,  and  was  passed  to  a  satisfactory  depth,  great  care 
being  taken  not  to  penetrate  the  abdominal  cavity,  and  the  fin- 
ger being  the  guide,  the  needle  was  made  to  traverse  the  ab- 
dominal wall  in  the  direction  of  the  columns,  emerging  at  a 
point  about  two  and  a  quarter  inches  from  the  point  of  entry. 
One  end  of  the  suture  was  then  drawn  through,  the  needle 
withdrawn  and  introduced  at  a  corresponding  point  on  the  other 
side  of  the  finger,  and  passed  as  before,  emerging  at  a  point 
corresponding  with  the  first  exit.  The  finger  was  then 
carefully  withdrawn,  leaving  the  parts  in vaginated;  the  ends 
of  the  suture  were  closely  drawn  and  fastened  over  a  suitable 
splint.  Good  union  was  obtained,  and  the  patient  had  a  speedy 
recovery.  Cannot  state  the  final  result,  as  the  case  was  lost 
sight  of  on  account  of  the  war. 

In  this  operation,  puncture  of  the  peritoneal  sac  is  avoided 
by  keeping  it  well  up  before  the  invaginating  finger,  and  hold- 
ing the  needle  well  to  the  outside  of  the  canal. 

Would  submit  further,  that  in  repeating  this  operation,  I 
would  pare  the  surface  to  be  invaginated,  in  order  that  when 
held  firmly  in  apposition  by  the  splint,  which  is  well  secured  by 
having  its  lower  end  passed  under  the  loop  of  the  suture  just 
below  the  external  ring,  while  its  upper  end  is  secured  as  before 
mentioned,  a  firm  and  solid  plug  of  double  thickness  may  be 
obtained,  and  that  the  patient  may  not  be  afflicted  with  a  con- 
stantly discharging  cul  de  sac,  which  is  the  usual  sequence  of 
invagination  in  these  cases.  Yery  respectfully, 

H.  EsTES,  M.  D. 

St.  Louis,  M*.,  Oct.  8,  1874. 
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SAINT  LOUIS  MEDICAL  SOCIETY. 

St.  LouiB;  October  3rcl,  1874. 

Dr.  Wood,  of  Cincinnati,  was  invited  to  speak  of  operations 
he  had  performed  for  removal  of  the  nterns. 

He  reported  the  extirpation  of  a  fibroid  tumor  requiring  the 
removal  of  the  uterus  in  a  case  in  this  city,  which  had  proved 
successfu],  also  three  other  cases  that  had  been  operated  upon 
by  him. 

"  The  first  case  recovered  readily — afterwards  the  develop- 
ment of  phthisis  pulmonolis  caused  death  on  the  64th  day  after 
the  operation.  A  post-mortem  exhminsition  proved  that  the  op- 
eration was  successful. 

'*  The  second  case  was  a  larger  tumor  than  the  first,  being  mul- 
tiple, one  being  located  behind  the  womb,  throwing  it  up  and 
forward.  The  entire  mass  was  removed,  and  the  case  pro- 
ceeded favorably  so  that  she  was  able  to  be  up  again,  but  on  the 
27th  day,  she  was  taken  ill,  from  which  she  died.  A  post-mor- 
tem showed  a  rupture  of  the  bowel,  which  he  considered  acci- 
dental. 

"  The  third  case  recovered  without  an  untoward  synipiom — 
the  tumor  weighing  four  pounds. 

"  The  fourth  case  occurred  in  this  city — this  patient  has  suf- 
fered more  than  any  of  the  others. 

•*This  case  came  under  my  notice  three  years  ago,  in  Cincinnati, 
When  I  first  saw  her,  she  was  unmarried,  she  afterwards,  con- 
trary to  my  advice,  married  and  removed  to  St.  Louis — she  was 
markedly  nervous — suffered  from  oedema  of  lower  limbs — the 
circulation  was  interfered  with.  She  began  to  show  great  en- 
largement of  abdomen  extending  above  the  umbilicus.  I 
advised  the  removal  of  the  tumor,  which  was  done  on  the  15th 
ult.;  it  was  multiple,  very  vascular,  weighing  six  pounds.  We 
secured  the  pedicle  with  a  strong  silk  ligature.  Aflerward  she 
was  in  charge  of  Drs,  Hodgen  and  Bstes,  of  this  city,  who  re- 
ported that   the  wound    discharged  about   one  ounce  of  pus  a 
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day,  which  has  at  this  time  almobt  ceased.  The  ligatures  came 
away  at  the  usual  time.  This  can,  at  this  time,  be  regarded  as  a 
successful  operation." 

He  said  he  did  not  remove  the  ovaries  if  he  could  help  it 
"The  patient  is  left  in  better  8pirits  and  not  like  as  if  she  had 
been  castrated,  for  with  the  removal  of  the  womb  with  the  ova- 
ries undisturbed,  she  is  susceptible  to  the  enjoyments  of  mar- 
ried life  as  other  women  are." 


St.  Louis,  October  10th,  1874. 

Dr.  Hodgen  mentioned  a  case  of  the  extirpation  of  the  uterus 
together  with  the  left  ovary  for  interstitial  fibroid  tumor  of  the 
uterus,  performed  recently  in  this  city  by  Dr.  Wood,  of  Cincin- 
nati, presenting  the  tumor  and  uterus  as  removed,  for  inspec- 
tion, and  described  the  method  of  operating  as  follows: 

Dr.  Wood  began  the  operation  with  an  incision  Z\  inches  long 
in  the  course  of  the  linea  alba,  between  the  pubis  and  umbi- 
licus, and  cut  through  the  centre  tendinous  structure  of  the  wall, 
little  to  the  left  of  the  tendinous  junction  of  the  broad  muscles. 
A  small  puncture  was  made  through  the  peritoneum  and  en- 
larged on  a  grooved  director.  A  sound  was  passed  to  learn  if 
there  existed  adhesions — none  found.  The  cut  was  then  farther 
enlarged  until  it  reached  the  umbilicus.  The  omentum  was 
now  carefully  drawn  upward  and  pushed  into  that  part  of  the 
abdomen  above  the  tumor. 

The  hand  introduced  into  the  abdominal  cavity,  assisted  by 
pressure  made  on  the  sides  of  the  abdomen,  forced  the  tumor 
through  the  cut.  It  was  then  seen  that  the  tumor  involved  the 
entire  body  of  the  uterus^  and  was  about  seven  inches  long  by 
five  in  thickness,  with  the  Fallopian  tubes  springing  from  its 
lateral  parts,  and  the  broad  ligaments  stretching  downward  to 
the  vaginal  junction.  A  needle  without  <ui  ting  edge  was  then 
passed  through  the  broad  ligament,  low  down  and  in  imme- 
diate contact  with  the  uterine  neck,  and  tied  so  as  to  enclose  the 
vessels  approaching  the  uterus  at  a  point  of  the  Fallopian  tube 
\  of  an  inch  from  the  tumor.  This  ligature  was  drawn  tightly 
and  one  end  cut  off. 

The  vessels  of  the  uterus  on  the  opposite  side  were  secured 
in  the  same  way.    The  Fallopian  tube  and  broad  ligament  to- 
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getbor  with  the  Teasels,  were  cut  through  between  the  ligatures 
and  the  uterine  tumor  on  both  sides.  Pretty  free  hemorrhage 
occurred  from  the  uterine  ends  of  the  cut  vessels. 

A  needle  armed  with  a  strong  double  ligature  was  now  passed 
into  the  neck  of  the  uterus,  close  to  the  vcsico-utenne  fold  of 
the  peritoneum,  and  carried  directly  backward.  The  ligature 
was  now  divided;  and  the, uterine  neck  tied  in  two  parts — one 
end  of  each  ligature  cut  off  with  a  scissors,  the  uterus  was  cut 
through  about  \  of  an  inch  above  the  ligatures^  securing  the 
stump,  and  this  point  proved  to  bo  at  or  a  little  above  the  in- 
ternal OS. 

Some  small  vessels  were  found  bleeding  on  each  side  at  the 
point,  from  which  the  broad  ligaments  had  been  cut  from  the 
neck  of  the  uterus;  these  were  secured. 

The  blood  in  the  pelvis  was  carefully  sponged  out. 

The  ligatures  brought  out  the  lower  angle  of  the  wound. 
The  intestines  allowed  to  fall  down  into  the  pelvis;  and  now  the 
Doctor  was  careful  to  draw  down  and  unfold  the  omentum  and 
lay  it  like  an  apron  over  the  intestines,  folding  the  lower  edge 
below  the  intestines,  so  that  the  stump  had  none  of  the  abdom- 
inal viscera  between  it  and  the  abdominal  wall.  Deep  sutures 
of  silk  were  now  passed  through  the  edges  of  the  wound  through 
peritoneum  and  skin^  and  the  wound  closed ;  some  straps  of 
adhesive  plaster  applied  in  the  intervals  of  the  sutures ;  a  com- 
press laid  over  the  track  of  the  cut;  a  bandage  pinned  snugly 
about  the  abdomen,  and  the  patient  transferred  from  the  table 
to  the  bed.  I  only  wish  to  remark  that  there  as  one  part  of 
the  dressing  that  particularly  attracted  my  attention.  I  refer 
to  the  extreme  care  taken  by  the  Doctor  in  allowing  the  small 
intestines  to  fall  naturally  and  without  iwist  down  into  the 
space  formerly  occupied  by  the  tumor.  The  care  he  exhibited 
in  folding  the  omentum  over  the  intestineH  and  tucking  its 
lower  part  between  the  stump  and  the  intentines,  and  the  very 
important  matter  (as  it  appeared  to  me)  of  allowing  nothing  to 
fall  down  between  the  end  of  the  stump  and  the  lower  part  of 
the  abdominal  wound,  through  which  the  ligatures  were  allowed 
to  pass. 

Dr.  F.  G.  Porter,  related  the  history  of  the  case  as  fol- 
lows: 

Mrs.  B.,  of  St.  Louis,  ast,  48,  of  bilious  phlegmatic  tempera- 
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mont.  married  late  in  life — never  had  children,  and  never  was 
pregnant. 

Called  about  three  years  ago  to  consult  me,  for  what  she 
deemed  to  be  rheumatism.  Stated  that  she  had  been  treated  in 
one  way  or  another  for  the  preceeding  two  or  three  years  with- 
out any  good  results. 

Upon  careful  inquiry  into  the  history  of  the  case,  I  came  to 
the  conclusion  that  the  difficulty  was  not  rheumatism,  but  uter- 
ine trouble.  To  this  decision  she  dissented^  and  even  laughed 
at  the  idea  of  her  having  such  disease.  In  due  time,  however, 
she  consented  to  an  examination,  When  it  was  found  that  she  had 
a  fibroid  tumor  of  the  uterus.  An  operation  for  its  removal 
was  not  advised,  but  on  the  other  hand  she  was  desired  to  wait, 
and  watch  developments.  From  year  to  year  the  lumor  grew 
in  size,  and  her  general  health  began  to  give  way.  This  state 
of  things  continued  to  the  fall  of  the  present  year,  about  which 
time  it  came  to  her  knowledge  that  T>y,  Wood,  of  Cincinnati, 
had  in  several  instances  successfully  removed  <*  fibroid  tumors 
involving  the  loss  of  the  entire  uterus."  She  saw  Dr.  Wood  in 
this  city^  and  after  due  examination  and  consultation  in  regard 
to  the  case,  an  operation  was  determined  upon,  and  the  6th  day 
of  October  set  for  the  operation.  Two  days  prior  to  the  oper- 
ation, on  the  suggestion  of  Dr.  Wood,  one  grain  of  calomel 
was  given  every  three  hours  until  twelve  grains  had  been  taken, 
and  a  saline  purgative  freely  moved  the  bowels  the  evening 
before  the  operation. 

Present  and  assisting  Dr.  Wood  were  Drs.  Hodgen,  Mudd, 
Estes,  Atwood,  Porter,  and  Dr.  Wood,  Jr.  Chloroform  was 
given  to  complete  anaesthesia  during  the  operation,  after  recov- 
ering from  which,  she  complained  of  sickness  at  the  stomach, 
and  pains  in  the  bowels,  for  which  morphia  was  administered, 
with  but  little  effect.  On  the  following  day,  calomel,  extract 
colocynth  compound,  and  croton  oil  were  given  (Dr.  Wood's 
proscription)  in  purgative  doses,  also  injections,  without  effect, 
the  nausea  continuing  with  pain,  and  finally  hiccup  and  death 
at  8  o'clock  on  the  9th — 48  hours  utter  the  operation. 

Dr.  Edgar  reviewed  the  subject  as  follows : 

**  It  seems  ungracious  and  is  nnplea«ant  to  criticise  any 
case  that  terminates  unfortunately;  particularly  if  it  is  by 
an   operation  straggling  for  recognition.      Twenty  years  ago, 
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ovariotony  was  denounced  by  the  body  of  the  profession 
much  as  gastrotoray — for  the  .extirpation  of  a  uterine  fibroid 
— is  today.  That  operation  had  outlived  the  opposition, 
and  is  now  recognized  as  a  justifiable  procedure;  he  did  not 
doubt  this  would  be  the  history  of  the  latter  operation,  and 
that  the  distinguished  surgeon  from  Cincinnati,  Dr.  Wood,  is 
doing  much  to  bring  it  forward  in  favor  by  the  unequaled  suc- 
cess attending  his  operations  heretofore. 

In  this  curte,  there  may  be  room  for  apprehension  that  the 
Doctor,  in  his  enthusiasm  in  the  operation,  omitted  some  of  the 
data  by  which  judgment  is  to  be  founded  as  to  the  fitness  of  a 
case  for  this  operation.  For  instance,  neither  the  size  of  the 
tumor,  nor  the  degree  of  pain  occasioned  by  the  tumor,  were 
such  as  to  make  the  operation  a  dernier  resort^  as  we  have 
had  a  patient  with  as  large,  if  not  larger  fibroid  of  the  uterus, 
to  become  pYegnant,  go  to  the  full  period,  bear  a  vigorous, 
healthy  child,  and  both  live  to  the  present  time,  the  fibroid  per- 
sistantly  increasing.  Again,  it  does  not  appear  from  the  charac- 
ter of  the  tumor,  or  its  attachments  to  the  walls  of  the  uterus, 
that  the  os  uteri  could  not  have  been  dilated  and  the  tumor 
enucleated.  True,  it  might  have  been  difficult  to  determine  this 
fact  before  the  operation.  Finally,  we  must  seriously  question  the 
wisdom  of  giving  a  drastic  purgative — colocynth,  croton  oil, 
etc. — so  soon — 24  hours — after  the  operation  to  '^  re-establish 
peristaltic  action."  The  Doctor  having  discovered  in  one  of  his 
fatal  cases  a  '^  kink  in  the  bowel  causing  obstruction  and  death," 
as  he  supposed,  he  seeks  thus  early  to  re-establish  peristaltic  ac- 
tion. A  single  observation  of  this  kind  is  hardly  sufficient  to 
maintain  a  theory  quite  at  variance  with  all  experience  as  to 
the  excitiog  causes  of  peritoneal  inflammation. 
.  If  it  is  wise  at  this  period  to  stimulate  peristaltic  action,  we 
would  greatly  prefer  electricity  for  the  purpose.  However 
this  may  be,  the  effect  of  a  drastic  purgative  just  after  so 
extensive  an  operation  involving  the  peritoneal  membrane, 
must  increase  the  danger  of  inflammation  of  that  organ  ;  also 
we  may  here  suggest  that  by  drainage,  keeping  the  peri- 
toneum free  of  blood  and  pus,  as  recommended  by  Drs.  Storer, 
Thomas  and  others,  the  danger  of  peritonitis  and  sopticeemia 
ma}'  be  greutly  diminished. 

In  the  matter  of  st^itistios,  Dr.  Storer,  in  a  publication  on  the 
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"  removal  of  the  uterus  "  gives  a  table  showing  one  recovery  in 
four  operations;  since  and  up  to  1872,  Dr.Gaillard  Thomas  enu- 
merates twdve  operations,  eleven  of  which  proved  fatal. 

Dr.  Wood  seems  to  have  been  more  successful,  having  three 
recoveries  out  of  four  operations — before  the  present  one — 
which  leaves  him  three  recoveries  out  of  five  operations  "  so 
far." 

With  regard  to  our  therapeutic  means  for  promoting  absorp- 
tion of  such  tumors,  Thomas  remarks  in  his  last  edition  on 
'<  Diseases  of  Women,"  that  those  in  greatest  esteem  are  iodine, 
iodide  and  bromide  of  potassium,  also  that  Hildebrandt  reports 
seven  cases  in  which  improvement  followed  the  subcutaneous  in- 
jection of  ergot.  The  theory  is,  that  compression  of  the  tumor 
by  ergotic  contraction,  interferes  with  nutrition;  fatty  degen- 
eration follows,  which  is  susceptible  of  absorption.  A  de- 
scription of  this  method  in  detail  may  be  found  in  Thomas' 
last  edition  ;  he  says  ho  has  adopted  it  in  a  number  of  cases, 
and  is  prepared  to  endorse  it  as  one  very  promising  of  excel- 
lent results.  L.  H.  Laidley,  M.  D.,  Secretary, 


LINTON  DISTRICT  MEDICAL  SOCIETY. 

This  organization  held  its  sixth  semi-annual  meeting  at  Ful- 
ton, on  the  11th  and  I2th  inst.,  and  adjourned  to  meet  at  St. 
Charles,  six  months  hence. 

The  meeting  was  an  unusually  interesting  one,  though  the 
attendance  was  somewhat  smaller  than  at  Louisiana  last  year. 

Papers  of  scientific  interest  were  presented  and  discussed. 

Dr.  Arnold,  of  Columbia,  read  a  valuable  paper  on  apparatus 
for  treatment  of  fractures  of  the  thigh,  embracing  a  description 
of  Smith's,  Hodgen  &  Clark's  splints,  and  ingenious  improve- 
ments for  treating  this  fracture,  by  Dr.  Elliot,  of  Rocheport. 

Dr.  Elliot  contributed  a  paper  on  nursing  sore  mouth. 

A  paper  of  interest  was  also  presented  by  Drs.  Keith  and 
Broome,  of  Moberly. 

Dr.  Rumbold,  of  St.  Louis,  also  described  his  improved  method 
for  removing  tumors  from  the  throat,  and  treating  the  larynx 
and  trachea. 
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Dr.  Hugho8,  of  St.  Loais,  contributed  a  paper  on  the  dual 
action  and  vicarious  function  of  the  hemispheres  of  the  brain, 
showing  how  atrophy,  wounds,  and  disease,  might  involve  one  of 
the  lobes  of  the  brain  without  necessarily  deranging  the  mind. 
He  maintained  thatinsanity  never  existed  unless  the  two  sides  of 
the  brain  were  morbidly  touched,  either  in  structural  change  or 
involvement  of  the  circulation;  and  related  some  interesting 
cases  of  the  delusion  of  double  personality. 

Dr.  W.  W.  Macfarlane  related  his  own  personal  experience 
about  the  disturbance  of  one  side  of  his  brain,  during  a  severe 
attack  of  erysipelas,  and  spoke  of  the  rarity  of  cases  of  real  in- 
sanity, of  the  cases  described  by  Dr.  Haghcs,  in  which  the  patient 
imagines  himself  to  be  two  persons  at  one  and  the  same  time. 

Dr.  Broome  asked  the  views  of  the  Society  on  the  propriety 
or  impropriety  of  amj)Utation  after  violent  injuries,  such  as  rail- 
road accidents,  during  shock  and  before  reaction,  and  also  as  to 
the  propriety  of  giving  stimulants.  The  general  views  of  the 
Society  were  in  favor  of  operation  before  reaction  from  the  shock, 
and  against  giving  stimulants. 

Dr.  Kerr,  being  called  out  by  Dr.  Hughes,  related  the  experi- 
ence of  the  New  York  surgeons. 

The  question  as  to  invariable  shortening  of  the  thigh,  after 
fracture  of  the  femur,  having  been  brought  up,  some  remark- 
able cases  of  lengthening  after  this  accident  were  related  by  Dr. 
French,  of  Mexico,  and  others. 

Dr.  Lee,  of  Mexico^  read  a  paper  on  ''life  force,"  maintaining 
that  the  vital  chemical  theoiy  of  the  organic  processes  was  not 
tenable,  which  elicited  an  animated  discussion,  participated  in 
by  Drs.  Hughes,  Humphreys  and  others. 

Dr.  Miles  contributed  notes  of  a  case  of  cerebro-spinal  menin- 
gitis, occurring  after  child  birth,  which  was  discussed  by  Dr. 
Adams,  of  Danville,  and  others. 

Some  chalky  concretions  expectorated  from  the  lungs  of  a 
patient  were  shown  by  Dr.  Elliot. 

The  Society  visited  the  Deaf  and  Dumb  and  Lunatic  Asylums, 
and  voted  thanks  for  the  courtesies  shown  by  the  able  and  gen- 
tlemanly heads  of  those  institutions. 

Dr.  Smith  and  Dr.  Hinde  were  in  frequent  attendance  at  the 
meetings,  also  Drs.  Scott,  Wilkerson,  Herndon,  T.  A.  Howard 
and  Kerr — the  latter  was  appointed  to  prepare  a  paper  to  be 
read  at  the  next  meeting. 
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Kev.  Dr.  Fisher,  Prof.  Lyle  and  T.  W.  Boulware,  Esq.,  hon- 
ored the  meeting  with  their  presence.  The  latter  being  called 
upon,  made  a  felicitoas  speech,  acknowledging  his  indebtedness 
to  the  profession  and  encouraging  the  Society  in  its  objects. 

The  meeting  was  a  pleasant  and  profitable  one.  May  this 
Society  live  long  to  perpetuate  the  name  of  the  immortal  Lin- 
ton, whose  memory  it  was  founded  to  honor. — FuUon  Telegraph. 


Reviews  and  Bibliographical  Notices. 


PsYOHioAL  OR  Phtsioal.  By  Chas.  H.  Hughes,  M.  D.,  of  St 
Louis,  from  the  American  Journal  of  Insanity,  for  July,  1874. 
This  paper  was  read  before  the  Association  of  Bledical  Su- 
perintendents of  American  Institutions  for  the  Insane,  held 
in  Nashville,  Tennessee,  in  May,  1874. 

The  author  in  this  essay  has  carefully  and  plainly  elaborated 
his  subject.  In  terse  language  he  has  stated  scientific  truths, 
has  given  facts  known  and  demonstrated  beyond  all  question  as 
phenomena  attending  mental  action — has  pointed  to  the  proba- 
ble development  in  knowledge  of  mind,  and  indicated  the  pos- 
sible— the  limit  of  human  achievement — the  "hitherto  shalt 
thou  come  and  no  further,"  in  all  psychical  investigation.  He 
evidently  clearly  appreciates  the  bearing  and  importance  of  the 
doctrine  of  molecular  change,  of  retrograde  metamorphosis  in 
nerve  element  as  a  condition  essential  to,  and  as  accompanying 
every  psycological  process,  whether  in  normal  or  abnormal 
states  of  the  brain  or  the  mind,  or  of  the  brain,  as  affecting  the 
mind.  His  reasoning  and  conclusions  are  based  upon  known 
physiological,  chemical,  and  pathological  changes  in  brain  cells, 
is  as  sound  and  as  incontrollable  as  the  doctrine  or  the  theory 
of  molecular  disintegration  in  muscular  contraction.  It  is  only 
an  application  of  the  important  principle  that  elementary 
waste,  combustion,  death  of  cells,  is  the  universal  and  unvary- 
ing condition  of  life.      Throughout   all   organic  nature  in   the 
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animal  and  vegetable  kingdoms,  all  actions  or  fnnetions  are 
alike  subject  to,  and  in  harmony  with  this  law.  He  also^  as  we 
think,  properly  predicates  this  law  as  the  only  and  fundamental 
one  u'pon  which  all  future  development  of  mind  will  depend, 
and  conjectures  that  it  is  not  at  all  improbable  that  as  the  means 
and  methods  of  research  increase  and  multiply,  the  ideational, 
emotional  and  sensory  cells,  and  their  anatomical,  chemical  and 
isomeric  states  can  be  demonstrated.  He  further  conjectures 
that  science  may  find  a  limit  or  a  line  of  demarcation  beyond 
which  it  cannot  go,  the  ne  plus  ultra,  at  least,  of  human  ability, 
a  line  dividing  the  finite  from  the  infinite.  In  these  possibilities 
and  probabilities,  the  writer  goes  no' farther  than  Maudsley  and 
other  late  writers,  have  gone  in  the  proposition,  that  if  scienti- 
fic inquiry  ever  does  prove  thought  to  be  material,  this  mate- 
riality will  be  so  refined  and  attenuated  in  its  nature  as  hardly 
to  be  described  by  any  of  our  definitions,  or  the  properties  of 
matter  as  we  conceive  than  to  mean  a  form  oi  matter  so  like 
spirit,  that  we  ctin  find  no  line  of  demarkation ;  or  to  give  our 
author's  own  words,  '^  that  something  which  we  all  recognize  as 
existent  from  all  eternity,  and  to  which  we  could  perhaps  give 
no  better  name  than  mind — the  impress  and  image  of  God.'' 

To  one  uninitiated  in  the  revelations  made,  or  being  made  by 
the  mieroTicope,  the  spectroscope,  and  by  chemical  analysis ) 
those  views  may,  and  are  very  likely  to  be  regarded  as  some- 
what materialistic,  but  when  we  find  our  writer  saying,  *'I  mean 
the  manifestation  only  of  mind,  and  not  the  mind  itself,"  we 
are  bound  to  acquit  him  of  any  charge  of  materialism.  Even 
Tyndall,  in  promulgating  his  views  upon  subjects  akin  to  these, 
has  not  escaped  being  called  a  materialist — an  atheist;  but  he 
says  '^  his  position  is  not  against  religion,  but  against  received 
systems  of  theology,  and  that  atheism  ofi^ers  to  his  mind  no  so- 
lution of  the  difficulties  which  he  has  encountered." 

True  religion  and  pure  science  can  never  come  in  conflict. 

We  trust  that  in  the  advance  made  within  the  past  few  years, 
we  have  promise  of  a  solution  of  very  many  of  the  perplexing 
mysteries  now  agitating  the  minds  of  thousands  of  honest  seek- 
ers after  the  pure  unalloyed  gold  of  nature's  truths.     C.  W.  S. 


•w 
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The  Pathology  of  Inkbbiitt.  A  lecture  before  the  Medical 
and  Chirugieal  Faculty  of  Maryland.  By  Joseph  Farrish, 
M.  D.,  President  American  Association  for  the  cure  of  In- 
ebriety, and  Superintendent  of  Maryland  Inebriate  Asy- 
lum^ Baltimore,  Md. 

This  paper  maintains  that  *^  alcoholism  is  really  a  symptom  or 
series  of  symptoms  which  may  be  expressed  by  disorder  of  one 
or  more  of  the  viscera,  or  may  manifest  itself  in  cerebral  dis- 
turbance." The  author  assumes  that  '<  in  the  germinal  cell,  be- 
sides the  morbific  element  which  is  certain  to  progress  with  the 
evolution  of  its  forces  and  structure,  as  the  cell  itself,  is  certain 
to  develop  into  a  human  being  and  that  when  the  being  is  com- 
pleted  it  will  possess  all  the  characteristics  which  resided  pri- 
marily in  the  cell,''  including  not  only  the  physiological  bat 
the  pathological  tendencies. 

He  entertains  no  doubt  that  "  ihere  is  a  diathetic  condition 
-whiQh  ^iid^\\»  specific  expression  \r\  alcoholic  excess."  This  is, 
we  think,  a  little  more  than  can  be  proved. 

That  alcoholic  excess  engenders  changes  in  the  nervous  sys- 
tem which  are  entailed  upon  offspring  and  manifested  some- 
times in  dipsomania,  is  true,  but  that  dipsomania  is  the  specific 
expression  of  alcoholic  excess  transmitted  to  offspring  is  not 
true.  Some  other  form  of  disorder  of  the  cerebro-spinal  nerv- 
ous system  than  dipsomania  is  just  as  likely  to  manifest  itself 
in  the  children  of  drunken  parents,  such  as  epilepsy,  chorea, 
mania,  melancholia,  dementia,  imbecility,  etc. 

Alcoholic  excess  engenders  an  inability  of  nerve  element 
manifest  in  the  individual  in  delirium  tremens  or  insanity,  and  in 
the  offspring  in  a  tendency  to  mental  derangement  which  may 
kave\\A  specific  expression  in  alcoholic  or  other  excesses,  or  in 
the  more  marked  forms  of  recognized  mental  disease. 

Morel  gives  the  history  of  a  family  through  several  genera- 
tions, to  show  the  verging  of  drunkenness  into  insanity,  and 
then  into  sobriety  accompanied  with  various  forms  ot  mania,  in 
the  third  generation. 

<<  If,  instead  of  limiting  attention  to  the  individual,  we  scan 
the  organic  evolution  and  decay  of  a  family,  then  it  is  made 
sufficiently  evident  how  close  are  the  fundamental  relations  of 
nervous  diseases." 

The  author  quotes  from  Dr.  James  Crichton  Browne,  Francis 
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Anstie,  and  other  high  authority,  in  support  of  the  fact  that 
drinking  is  oflen  the  result  of  disease,  but  thinks  the  fietcts  are 
overstated  in  regard  to  intemperance  being  a  frequent  cause  of 
insanity. 

Nothing  is  so  difficult  to  get  at,  as  the  actual  causes  of  insan- 
ity. The  circumstances  observable  in  connection  with  an  in- 
dividual shortly  preceeding  a  recognized  outbreak  of  this  dis- 
ease are  often  the  resvlt  instead  of  ih^  cause  of  it. 

Extravagance  of  various  kinds  not  natural  to  the  individual 
as  the  squandering  of  property,  and  indulgences  in  vicious  and 
immoral  habits  and  propensities,  such  as  a  sudden  taking  to  ex- 
eessive  drink  or  venery  in  one  who  has  hitherto  sustained  a 
good  character  for  temperance  or  chastity,  are  often  the  result 
of  a  morbid  irritability  of  nerve  element  preceding  but  a  few 
weeks  or  months  an  unmistakable  outbreak  of  well-defined  in- 
sanity ;  the  indulgence  in  these  morbid  promptings  only  serving 
to  hasten  the  approaching  climax  of  disease.  It  is  thus  that  in- 
temperance is  often  credited  as  a  cause  instead  of  the  conse- 
quence ot  insanity. 

On  the  other  hand  the  desire  to  conceal  the  habit  of  intem- 
perance ofien  leads  th^  friends  of  the  patient  to  attribute  the 
mental  overthrow  to  other  causes  when  alcoholic  excess  has 
been  solely  at  fault. 

<<  The  loss  of  property,  failure  in  business,  business  anxiety 
and  perplexity,  etc.,  which  figure  so  largely  in  our  asylum  re- 
ports as  causes  ot  disease,  are  oflen  given  instead  of  the  real 
cause.  These  latter  otten  follow  in  the  train  ot  intemperance 
and  immediately  precede  the  aggravated  outbreak  which  nec- 
essitates removal  to  the  asylums,  but  they  are  not  necessarily 
the  real  cause  of  the  disease,  where  intemperance  has  co-ex- 
isted. Alcohol  and  its  compounds  are  capable  of  disturbing 
the  digestive  functions  and  interfering  with  the  due  nutrition  of 
the  brain,  as  we  see  every  day  in  delirium  tremens,  and  it  is  ca- 
pable of  changing  the  texture  of  the  cerebral  cells,  and  modi- 
lying  the  vascular  condition  of  the  organ. 

Therefore  there  can  be  no  doubt  that  alcohol  is  a  potent  and 
common  cause  of  insanity,  though  precisely  its  relative  place  as 
compared  with  other  agencies' in  the  causation  of  this  malady, 
observation  has  not  enabled  us,  thus  far,  to  satisfiactority  deter- 
mine.   A  wide  field. is  opened  here  which  we  have  not  time   to 
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Burvey.  To  be  convinced  that  alcohol  ib  a  fruilfal  source  ot 
mental  disease  we  have  only  to  bear  in  mind  the  fact  that  insanity 
is  always  the  result  of  insufficient  nourishment  of  the  cells  of 
the  brain.  There  is  always  an  impairment  of  the  nutritive 
quality  of  the  blood,  or  of  the  power  on  the  part  of  the  brain 
cells,  to  appropriate  nutrition,  the  blood  is  either  too  poor  for 
its  purpose  or  poisoned  by  deleterious  ingredients/'  or  the  brain 
cells  cannot  appropriate  the  requisite  nutrition  to  sustain  nor- 
mal cerebration  by  reason  of  sanguinous  pressure,  or  of  trauma- 
tie  or  inherited,  morbid  cause; — some  change,  hereditary  or 
acquired,  in  the  chemical  or  isomeric  states  of  the  cerebral 
cells. 

It  seems  to  our  author,  that  ''when  the  insane  diathesis  is 
hereditary  it  may,  in  some  cases,  be  modified  and  indeed  substi- 
tuted by  occasional  drunkenness.  He  has  found  ''families 
which  have  been  distinguished  for  generations  by  insanity  or 
morbid  eccentricity,  to  have  members  given  to  paroxysms  of 
drunkenness,  who  do  not  become  insane  "  He  considers  it  "im- 
portant" in  a  mgdico-legal  sense  to  discriminate  between  insa- 
nity and  drunkenness  and  hopes  thata  clearer  distinction  than 
is  now  recognized  will  be  made,  and  make  a  pica  for  the  dis- 
eased drunkard  dominated  by  **  a  gustric  demand  which  he  can- 
not alwaj's  suppress."  We  do  not  concur  with  him  in  regard 
to  the  gastric  origin  of  the  resistless  cravings  of  the  dipsoma- 
niac. We  think  the  imperious  power  to  which  he  yields,  is  in 
the  morbid  cravings  of  the  brain  colls — an  inability  which  al- 
cohol changes  or  allays.  The  drunkard  becomes  a  helpless 
slave  to  his  appetite  for  strong  drink  only,  when  his  brain  is 
morbidly  touched.  So  long  as  the  solar  plexus  only  is  involved 
in  morbid  irritation,  the  appetite  ma\'  be  resisted,  but  wlien  the 
will  power  Ih  impaired  or  paralj'zed  as  in  the  dipsomaniac,  re- 
sistance seems  impossible — the  "  tyranny  of  a  bad  organiza- 
tion "  is  here  supreme. 

With  this  view  we  have  not  been  accustomed  to  regard  alco- 
holism as  "having  its  seat,  in  many  instances,  in  the  solar 
plexus  or  stomach  brain,"  as  our  author  maintains. 

The  author  makes  a  distinction  between  cerebral  and  gastric 
alcoholic  disease:  thus,  "  in  proportion  as  the  constitutional  affi- 
nity for  alcohol  with  the  new  tissue,  is  stronger  in  one  than  in 
the  other,  so  will  the  symptoms   manifest  themselves  as  more 
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prominently  cerebral  or  gastric,  hence,"  he  says,  "  we  see 
6ome  inebriates  in  whom  the  mental  symptoms  predominate,  and 
others  in  whom  the  head  is  more  clear  and  the  gastric  region  is 
the  seat  of  sufferi  ng. " 

When  the  head  is  deranged  before  the  stomach  becomes  in- 
jured by  alcoholic  excess,  we  would  rather  suspect  the  existence 
of  the  hereditaiy  instability  of  nerve  element  which  mental 
alienists  denominate  the  insane  neurosis. 

We  know  of  no  special  affinity  of  nerve  tissue — either  cere- 
bral or  gastric — for  alcohol,  though  alcohol  has  an  undoubted 
affinity  for  albumen  and  does  actually  burden  the  brain  and  de- 
nude the  coats  of  the  stomach  when  its  use  is  long  continued. 

The  paper  is  a  good  one,  and  will  be  of  service  in  leading  to 
a  correct  appreciation  «>t  the  drunkard  in  the  social  scale  and 
before  the  law.  It  treats  upon  a  subject  on  which  the  protession 
IS  eagerly  seeking  for  more  light,  and  for  which  it  will  be  thank- 
ful for  every  ray  emanating  from  such  a  source.       C.  H.  H. 

Therapeutics  and  Materia  Medtoa.  ^  Systematic  Treatise 
on  the  Action  and  Uses  of  Medical  Agents,  including  their 
Description  and  History,  hy  Alfred  Stille,  M.  D.,  Professor 
of  the  Theory  and  Practice  of  Medicine,  etc.,  University  of 
Pennsylvania.  Fourth  edition.  Thoroughly  revised  and  en- 
larged. In  two  volumes.  8vo.,  pp.  963  and  976.  Philadel- 
phia: Henry  C.  Lea.     1874. 

[For  Sale  by  the  St.  Louis  Book  ft  News  Co.] 

For  all  who  desire  a  complete  work  on  Therapeutics  and  Ma- 
teria Medica,  for  reference  in  cases  involving  medico-legal  ques- 
tions, as  well  as  for  information  concerning  remedial  agents,  Dr. 
Stille's  is  ^*par  excellence'*  the  work.  For  the  information  of  those 
not  familiar  with  the  work,  we  may  refer  to  a  chapter  on  a 
prominent  article,  e.  ^.,  mercury,  and  enumerate  the  themes  dis- 
cussed as  follows  :  Description,  officinal  preparation,  history, 
action  of  metallic  mercury  on  animals  and  on  man,  effects  of 
medicinal  doses,  mercurial  fever,  morbid  action  on  the  skin, 
eczema,  mercurials,  ulceration,  salivation,  mercurial  purging, 
affections  of  the  bones,  affections  of  the  nervous  system,  mercu- 
rial ansBmia,  mercurial  cachexia,  treatment  of  the  effects  of  mer- 
cury, action  of  calomel,  action  of  corrosive  sublimate  on  man 
externally,  action  of  red  oxide,  red  sulphuret,  white  precipitate, 
the  iodides  of  mercury,  action  of  the  cyanide  of  mercury  on  ani- 
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mals  and  on  man,  action  of  the  yellow  salphuret  on  animals 
and  on  man,  action  of  solution  of  nitrate  of  mercary,  mode 
of  operation,  remedial  employment,  forms  of  mercarial  treat- 
ment used  in  syphilts,  inunction,  mercurial  fumigation,  calomel, 
blue  pill,  iodides  of  mercury,  corrosive  sublimate,  hypodermic 
use  of  mercury  in  syphilis,  typhoid  fever,  yellow  fever,  bilious 
remittent  fever;  in  inflammations,  meningitis,  a<:ute  hydroceph- 
alus, pericarditis,  peritonitis,  rheumatism,  pneumonia,  acute 
hepatitis,  chronic  hepatitis,  chronic  functional  derangement  of 
the  liver,  jaundice,  enlargement  of  the  spleen,  iritis,  inflamma- 
tion of  mucous  membranes,  croup,  dysentery,  epidemic  chol- 
era, intestinal  worms,  metallic  mercury  in  ilius,  external  use, 
diseases  of  the  skin,  ulcern,  to  prevent  pitting  in  small  pox, 
concluding  with  miscellaneous  remarks.  Each  of  the  foregoing 
themcH,  concisely  treated,  extends  this  chapter  to  seventy-five 
pages. 

Turning  to  the  chapter  on  araenic,  we  have  given  its  descrip- 
tion, combinations  and  history,  action  on  plants,  on  animals,  on 
man  ;  its  external  application ;  post-mortem  from  arsenic,  mo- 
dus operandi,  remedial  employment  in  diseases  of  the  skin ;  con- 
traindications. 

^'  1st.  The  use  of  araenic  is  contra  indicated  where  there  is  a 
feverish  state  of  the  system,  a  quick  pulse,  hot  skin,  etc. 

'*  2d.  It  should  never  be  given  on  an  empty  stomach. 

*<8d.  It  should  never  be  given  in  increasing  doses.  This  is  a 
fatal  and  almost  universal  mistake. 

"  4ih.  The  largest  dose  ever  required  is  five  minims  of  Fowler's 
solution  three  limes  a  day,  etc. 

'*  Arsenic  is  not  useful  in  sj' phi  lit  ic  diseases  of  the  skin;  in 
ephemeral  and  exanthematous  diseases;  scabies.  On  the  other 
hand,  Dr.  Hunt  declares  it  not  only  useful,  but  essential,  and 
almost  unexceptionaily  succcHsfuI,  when  properly  administered, 
in  ail  cases  of  chronic  idiopathic  affections  of  the  skin  ;  provided, 
always,  and  in  all  cases,  that  it  be  administered  discreetly,  per- 
severingly,  and  with  such  adjuncts — purgatives,  alteratives, 
tonics,  or  eliminants,  as  the  case  may  require." 

Tfius  does  this  work  partake  rather  of  the  character  of  an 
encyclopsddia,  or  library  of  knowledge,  than  a  simple  trea- 
tise, hence  invaluable  as  a  work  for  reference,  where  less 
elaborate  works  do  not  supply  the  desired  information.    The 
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work  being  oat  of  print,  by  tbe  exhaustion  of  former  editionB, 
the  author  has  laid  tbe  profession  under  renewed  obligations  by 
the  careful  revision,  important  additions;  and  timely  re  issuing 
a  work  not  exactly  supplemented  by  any  other  in  the  English 
languagCi  if  in  any  language.  The  mechanical  execution  hand- 
somely sustains  the  well-known  skill  and  good  taste  of  the  pub- 
lisher. 

Skots  in  Mkdioine.     By  John  C.  Peters,  M.  D. 

This  is  an  admirable  addrcsR,  delivered  before  the  Medico-Legal 
Society  of  New  York.  The  researches  which  the  author  has 
made  into  the  history  of  the  rise  and  progress  of  sects  in  our 
profession,  is  as  thorough  as  it  is  interesting,  and  he  could 
scarcely  have  been,  in  the  same  number  of  pages,  more  thorough 
or  more  entertaining.  <'The  first  and  most  important  result  of 
this  research  seems  to  be  (to  use  the  author's  own  language) 
that^  though  many  sects  and  systems  have  arisen  and  flourished 
like  parasites  around  and  upon  medicine  proper^  yet  it  has  never 
been  sectarian.  It  has  always  been  inclusive^  varied  and  catho- 
lic enough  to  embrace  within  itself  all  rational  systems  and  all 
useful  discoveries.  The  foundations  of  medicine  are  so  broad 
that  the  most  brilliant  discoveries  of  its  scientific  votaries,  the 
humblest  additions  of  the  common  man,  and  the  successful  re- 
sults of  the  merest  accident,  naturally  take  their  place  in  its 
archives  in  strict  proportion  to  their  usefulness.  It  rejects  noth- 
ing which  is  in  accord  with  reason  or  enlightened  experience, 
and  profits  even  by  the  teachings  of  its  bitterest  enemies." 

Outlines  of  ths  Soikncb  and  Pkactics  of  Medicine.  By  Wil- 
liam Aitken,  M.  !>.,  F.  R.  S.  12mo.,  pp.  593.  Philadelphia : 
J.  B.  Lippincott  &  Co.     1874. 

[For  Sale  by  the  St.  Loais  Book  ft  News  Co.] 

The  author  of  this  book  is  so  well  known  and  highly  es- 
teemed by  the  profession  in  this  country  as  well  as  in  Great 
Britain,  that  it  is  only  necessary  for  us  to  give  notice  of  the 
completion  of  the  work,  and  what  the  distinguished  author  an- 
nounces to  have  been  his  purpose  in  its  production.  As  we 
find  it  in  the  Preface :  ''  It  has  been  my  object  to  give  in  the 
following*  pages  a  synopsis  of  the  most  elementary  facts  re- 
garding the  Natural  History  of  diseases  ^  especially,    also,  to 
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simplify  the  Signs  for  Recognizing  them  (diagnosis),  and  the  RvtUs 
of  Practice  as  to  the  Prevention  and  Treatment  of  them  on  which 
we  can  best  rely, — believing  that  they  are  based  on  principles 
justified  by  Reason — from  our  experience  and  knowledge  as  to 
the  causes,  origin,  progress,  and  termination  of  diseases. 

<'  The  work  is  expressly  designed  for  the  use  of  students ;  and 
therefore  I  have  endeavoured  to  define  the  subjects  for  study  as 
clearly  as  possible — to  give  the  Natural  History  of  diseases  as 
concisely  as  possible — and  to  indicate  as  fully  as  space  permits 
ilie  lines  of  treatment  by  which  remedies  are  to  be  applied  for  the 
Prevention  or  Curative-  management  of  individual  diseases. 
Thus,  I  have  attempted,  (1.)  To  furnish  such  a  digest  ol  the 
Science  and  Practice  of  Medicine  as  may  be  an  aid  to  the  mem- 
or}"^  and  a  help  to  the  student  in  preparing  for  examinations; 
(2.)  to  furnish  a  guide  to  him  in  acquiring  a  systematic  and 
practical  acquaintance  with  all  those  details  which  are  now  re- 
quired to  be  learned  according  to  the  best  modern  methods  of 
Clinical  Observation.  Instruction  in  these  methods  will  be 
found  in  two  places  in  the  book : — i^>«/.  Under  the  head  of 
<<  Cask-Takinq ''  ample  details  are  given  as  to  the  methodical 
examination  and  questioning  of  patients,  and  recording  the  results 
in  a  Medical  History  of  the  case ;  Second^  Sections  are  given 
which  treat  of  the  methods  of  Clinical  Investigation  introductory 
to  those  diseases  which  are  described  in  groups  under  the  organs 
or  systems  to  which  they  respectively  belong — a  method  which 
I  had  previously  followed  in  the  several  editions  of  my  larger 
work  on  the  Science  and  Practice  of  Medicine;  to  which  this 
little  work  may  serve  as  an  introduction,  bringing  its  scope, 
material,  and  bulk  within  such  graspable  and  portable  limits  that 
the  student  may  easily  carry  it  about  with  him  as  a  clinical 
guide  and  companion  in  the  Wards  of  the  Hospital,  and  an  aid 
to  his  memory  in  the  Lecture  Room." 

The  Visiting  Likt  for  1876.  Twenty-fourth  year  of  its  publi- 
cation. Philadelphia :  Lindsay  &  filakiston.  Sold  by  all 
Booksellers  and  Stationers. 

No  physician  can  afibrd  to  be  without  this  convenience  for 
keeping  his  record  of  professional  labor  with  accuracy  and  ease. 
It  should  be  procured  in  time  tor  use  on  the  first  day  of  the 
new  year. 
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Extracts  from  Current  Medical  Literature. 


Treatment  of  Oonorrhcea. 

The  following  is  an  extract  from  a  lengthy  article  by  Dr. 
Haberkorn,  in  the  BerL  Klin.  Wochenschrift,  No.  84,  on  the 
above  subject : 

Injections  of  permanganate  of  potassa,  carbolic  acid,  sulphate 
of  xinc,  and  other  remedies,  have  all  proved  more  or  less  in- 
sufficient in  the  treatment  of  gonorrhoea.  Afl^er  repeated 
experiments  the  author  has  found  the  sulphate  of  quinine  to  be 
a  far  superior  remedy,  being  prompt  in  its  action  and  nearly 
painless.  He  directs  about  a  teaspoonful  of  the  following  mix- 
ture to  be  injected  three  times  a  day,  retaining  it  for  some  time 
in  the  urethra : 

K     QuinisB  Sulphat.,  gr.  xv 

Acid  Sulphur,  dil.,  Bj. 

Giycerinaa,  '3vj. 

AqusB,  f^ij.      M. 

After  three  days  a  great  improvement  took  place  in  all  his 
cases.  The  expense  of  the  medicine  is  covered  by  the  rapidity 
of  the  cure.  These  results  therefore  justify  a  more  extensive 
trial  of  this  remedy. — Medical  Examiner. 

Tincture  Eucalyptus  OlobuUs  in  Intermittent  Fever. 
The  following  results  are  summed  up  by  Dr.  Hirsch,  (^Berl. 
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Klin.   Wochenschrift,  No.  30,)  as  obtained  from  his  experiments 
with  the  tincture  in  nine  casea  of  obstinate  intermittent  fever': 

1.  In  all  the  ctfses,  after  the  use  <>t  the  remedy  for  one  or 
more  days,  the  spleen  diminished  in  size. 

2.  In  six  cases,  three,  at  most  four  teaspoon  fills  of  the  medi- 
cine were  sufficient  to  prevent  a  return  of  the  paroxysms.  In 
one  case  only  was  the  double  quantity  required. 

8.  Seven  of  the  nine  cases  wore  cured  completely ;  in  the 
remaining  two  the  remedy  proved  unsuccessful. 

From  these  results  Dr.  Hirscli  draws  the  conclusion  thattinct. 
eucalypt.  glob,  is  a  remedy  but  little,  if  any,  inferior  to  quinine 
in  the  treatment  of  intermittent  fever,  and  that  it  will  probably 
prove  to  be  as  valuable  an  antiphlogistic  in  the  treatment  of 
other  fevers  as  quinine,  digitalis,  and  veratrum. — Ibid. 

Fissures  in  Ano  Treated  by  Iodoform. 

As  a  local  ansesthetic  it  allays  the  spasm  of  the  sphincter 
during  defecation  ;  while  it  favors  cicatrization  by  neutralizing 
the  irritating  effects  of  faecal  matter  which  may  remain  on  the 
ulcerated  surface.  It  is  used  as  an  ointment,  one  part  to  three 
parts  of  lard,  applied  twice  daily,  on  a  small  piece  of  charpie. 
Cure  may  be  expected  to  follow  within  twenty  days. — Ibid. 

Nelaton's  Method  of  Resuscitation  from  Chloroform  Narcosis. 

This  method  of  treatment  is  based  upon  the  hypothesis  that 
death  is  due  to  cerebral  ansBmia,  and  consists  in  inverting  the 
body,  in  order  that  by  force  of  gravity  the  blood  may  be  re- 
stored to  the  brain,  while  the  respiration  and  circulation  are 
renewed.  Several  striking  cases  of  apparent  death  from  chlo- 
roform narcosis  have  recently  been  reported  in  the  British 
Medical  Journal,  in  which  resuscitation  was  accomplished  by 
long-sustained  inversion.  The  fact  that  no  death  from  chloro- 
form has  been  known  to  occur  during  labor  is  explained  in  this ' 
way :  that  in  active  labor,  there  can  be  no  cerebral  ansemiai 
inasmuch  as  every  pain  throws  the  blood  violent!}*  to  the  head, 
producing  congestion  of  the  cerebral  blood-vessels,  thereby 
counteracting  the  tendency  of  the  chloroform  to  produce  a  con- 
trary condition. — Boston  Med.  and  Surg.  Journal. — Examiner. 

SuLphO'  Oarbolate  of  Soda  in  Variola. 

Carbolic  acid  and  sulphate  of  soda,  producing  chemically  a 
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flulpho-carbolate  of  soda,  the  proper  dose  of  which  is  five  grains 
)n  glycerine  and  water,  by  a  Montreal  physician,  has  been 
found  usefal  in  variola,  cutting  short  the  disease  in  seven  to 
ten  days. 

The  same  remedy  ha^  been  used  with  gratifying  success  in 
typhoid  fever,  scarlatina,  diphtheria,  etc.  A  solution  of  carbolic 
acid,  sulphurous  acid  and  glycerine  is  also  recommended  for 
pitting  in  smatl-pox,  also  a  common  nuiphur  match  dipped  in  a 
solution  of  carbolic  acid  and  applied  to  each  pustule,  may  pre- 
vent pitting. — Medical  Record. 

Use  of  Ergot  in  Purpura  ffcemorrhagica. 

The  Journal  of  September  5th,  contains  a  communication 
from  Dr.  W.  L.  Lane,  of  Dunfermline,  ref'erring^to  the  sucH^ess- 
fill  treatment  of  a  case  of  purpura  hsemorrhagica,  by  the  hy- 
podermic injection  of  ergotine.  This  drug,  he  states,  he  was 
induced  to  use  because  it  contracts  the  involuntary  muscular 
fibre,  and  hence  influences  the  small  arteries,  and  is  indicated 
in  purpura  hemorrhagica,  because  this  disease  is  a  disease  of 
the  capillaries,  and  not  of  the  blood,  as  generally  stated.  This 
communication  is  interesting  and  important,  as  it  serves  to 
prove  three  things.  1.  The  action  of  ergot  is  upon  the  invol- 
untar}^  muscular  fibre,  as  stated  by  Mr.  Mavor  and  myself  in 
our  work  on  the  Specific  Action  of  Drugs  (p.  17).  2.  The  physi- 
ological action  of  a  drug  is  an  index  to  its  therapeutic  value 
(see  preface).  8.  The  physiological  action  of  a  drug  is  the 
same  in  man  as  in  animals,  both  in  health  and  disease;  for 
Messrs.  Mavor,  of  Park  street,  have  for  some  considerable 
time  past  been  in  the  habit  of  treating  purpura  hsemorrhagica 
in  the  horse  with  ergot,  being  solely  induced  to  do  so  by  their 
knowledge  of  the  physiological  action  of  this  drug,  and  the 
belief  that  they  had  to  deal  with  a  disease  of  the  capillaries — 
'  a  knowledge  obtained  by  repeated  experiment. — A.  G.  Bumess, 
M,  A,  C.  ifcf.,  Oreen  Street,  Qrosvenor  Square,  British  Medical 
Journal. 

A  Good  Cement. 

A  good  cement  for  attaching  paper  labels  to  metal  surfaces  is 
composed  of  ten  parts  tragacanth  mucilage,  ten  parts  honey, 
and  one  part  flour. 
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Criminal  Abortion. 

'  Dr.  Geo.  W.  Bmerj,  in  the  Chicago  Medical  Journal^  October 
number,  on  criminal  abortion,  advises  that  we  as  a  profession 
urge  an  alteration  in  the  code  of  laws  designating  this  as  a 
''  high  misdemeanor/*  and  that  it  be  placed  in  the  list  of 
capital  crimeSf  with  the  same  penalty.  And  to  arrest  the  sale  of 
nostrums,  the  sole  object  of  which  is  to  assist  in  effecting  abor- 
tions,  have  inspection  by  a  public  officer  of  wholesale  and  re- 
tail drug  houses,  and  have  all  medicines  of  this  description 
confiscated  and  destroyed,  all  cost  of  suit,  etc.,  charged  to  the 
house  found  offering  8uch  medicines  for  sale. 

Typhoid  Fever. 

Dr.  W.  T.  T.  Montgomery,  of  Chicago,  in  the  October  num- 
ber of  the  Chicago  Medical  Journal,  collates  112  eases  of  typhoid 
fever  treated  by  himself  during  the  months  of  September,  Oc- 
tober and  November,  1872,  in  Cook  County  Hospital.  With 
regard  to  symptoms,  epistaxis  occurred  in  23 ;  diarrhoea  in  77 ; 
consumption  in  10;  rose  spots  in  50;  blue  spots  in  2.  In  all 
the  casen  particular  attention  was  given  to  the  temperature, 
pulse,  and  respiration. 

By  way  of  complications,  delirium  occurred  in  49;  deafness 
in  11;  softening  of  the  cornea  in  1;  parotetis  in  3;  intestinal 
hemorrhage  in  3;  peritonitis  in  2;  died  20.  In  aid  of  prog- 
nosin,  he  deduces  the  following:  if  the  thermometer  does  not 
rise  above  105^  during  the  second  week  and  begins  to  decline 
b}'  the  beginning  of  the  third  week,  it  is  favorable;  when  it 
rises  above  106°  and  is  maintained  above  106°  the  third  week, 
it  i8  ver}^  unfavorable;  if  the  temperature  rises  above  107°,  the 
case  is  almost  surely  fatal.  Convalescence  cannot  be  consid- 
ered established  until  the  temperature  has  reached  the  normal 
standard  in  the  evening;  quinine  in  five  grain  doses,  three 
times  a  daj',  reduced  the  evening  rise  of  temperature. 

In  this  disease  a  pulse  of  120°  is  about  as  unfavomble  an  a 
temperature  of  106°,  and  one  of  130°  as  a  temperature  of  107°. 

The  cool  bath  was  tried  in  two  eases,  when  the  temperature 
reached  107°,  bath  at  90°  reduced  the  temperature  to  101°^ 
both  eases  died  in  the  second  week — both  bad  cases  from  the 
first.  The  medicine  uniformly  presoribed  from  the  time  tho 
diagnosis  was  settled,  was : — 
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B     Potas88B  Chloratis,  3ii. 

Acid  Mariatic  Dil.,  S^f^* 

Syrup  Simplex^  §88. 

Aqua,  Jiv. 

M.  S.     Tableepoonf ul  every  3  hours  in  water.    When  they  re- 
quire stimnlating,  the  following: — 

B     Strychnia  Sulph.,  gr.  i. 

Acid  Nitric,  ^i. 

Syrup  Simplex, 

Water,  aajii. 

M.  S.     A  tcaspoonfnl  every  6  hours. 

The  crowded   condition  of  the  Hospital   did    not  admit  of 
fUTt  air. 

Hypodermic  Use  of  Quinine. 

Dr.  A.  A.  Woodhull,  in  the  New  York  Medical  Journal^  No- 
vember number,  reports  three  cases  of  the  hypodermic  use  of 
quinine,  prepared  according  to  the  formula  of  Dr.  Leute.  First 
case,  effect  about  the  same  as  if  administered  orally.  Local 
effect  at  each  puncture,  death  of  the  skin  and  its  discoloration 
over  a  spot  about  a  fourth  of  an  inch  in  diameter.  The  punct- 
ures were  made  in  the  hips  laterally,  it  requiring  three  punct- 
ures for  a  drachm  of  the  solution.  In  the  second  patient,  the 
punctures  produced  sloughs  averaging  an  inch  in  diameter. 
Third  case,  six  drachms  were  injected  during  four  days, 
fourteen  of  the  injections  were  followed  by  local  sloughs  like 
the  others,  and  continued  to  trouble  for  six  weeks  after. 
On  account  of  these  results  this  method  was  abandoned.    - 

Morbid  Impressions  upon  the  Nervous  System.     The  Primary  Cause 
of  Disease.    By  J.  P.  Creveling,  M.  D. 

Attention  is  called  to  the  fact  that  irritation  of  the  base  of  a 
nerve  will  produce  both  functional  and  organic  changes  of  the 
parts  to  which  it  is  distributed,  and  that  irritation  or  disease  of 
those  parts  may  produce  structural  changes  of  the  base  of  the 
nerve,  due  to  transmitted  impression.  He  asks,  may  we  not 
account  for  many  of  our  low  congestive  fevers  on  this  basis  ? 
Impressions  made  primarily  on  the  nerve  centers,  thence  trans- 
mitted to  the  parts  to  which  these  nerves  are  distributed,  de- 
ranged function  ensues^  followed  it  may  be  by  organic  changes. 
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If  over-stimulation  of  a  nerve  will  produce  hyper-nutritioti  of 
the  parts  it  snpplieB,  why  may  not  peculiar  morbid  impressions 
produce  their  own  characteristic  lesions  ? 

Many  skin  diseases  are  of  nervous  origin.  Some  believe 
them  of  rheumatic  origin^  but  what  is  the  origin  of  rheuma- 
tism f  Electricity  is  one  of  our  most  potent  remedies,  and  is 
applied  to  the  nerve  centers  and  to  the  diseased  parts.  Local 
remedies  act  by  soothing  the  irritated  nerve  ramifications. 

Who  can  explain  why  a  dose  of  opium  causes  itching  of  the 
skin  ?  Pathological  truth  is  being  carefully  and  deliberately 
sought  for.  Authority  no  longer  holds  spell-bound  the  intel- 
lectual and  thinking  portion  of  the  profession.  Logic  is  ac- 
cepted when  based  on  scientific  facts  and  observations. 

Injection  of  Syphilitic  Semen, 

Dr.  Isaac  Smith,  Jr.,  in  the  New  York  Medical  Journal,  No- 
vember number,  reports  a  case  which  he  thinks  clearly  demon- 
strates the  possibility  of  semen  from  a  male  who  has  had 
syphilis,  containing  the  germs  necessary  to  give  rise  to  the 
disease  in  a  woman,  provided  she  \a  not  encdntCj  by  such  inter- 
course. The  case  reported  is  to  the  point,  but  further  observa- 
tion is  necessary. 

Ouaiacum  in  the  Treatmerd  of  Acute  Tonsillitis, 

Dr.  E.  J.  P'ritzinger  (in  the  Eeporter  of  Nov.  7th)  recommends 
the  following : 

R     Potass.  Chlor.,  5j. 

Spts.  Nit.   Dulc,  38S. 

Tinct.  Guaiac,  ^iss. 

Ft.  Sol.    A  teaspoonfui  every  8  hours,  in  sweetened  water. 

As  the  local  action  plays  a  prominent  part  in  the  cure,  it  al- 
ways should  bo  swallowed  slowly.  The  use  of  astringent 
gargles  should  not  be  omitted. 

Thread  Worms. 

It  is  said  that  the  oxyuris  vermicularis,  or  thread-worm,  may 
be  readily  dislodged  from  its  favorite  habitation  in  the  rectum, 
by  the  injection  of  from  two  to  three  ounces  of  ol,  morrhusB, 
repeated  once  or  twice. — Boston  Journal  of  Chemistry. 
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Acute  Bright* 8  Disease, 

Dr.  K.  P.  Hard,  in  the  Medical  and  Surgical  Reporter^  No- 
vember 7th,  concIudeH  a  communication  on  this  diBcafte  as 
follows:  '*0r  all  the  different  modes  of  treatment,  the  trarm 
6a/A,  or  vapor  bath,  is  one  of  the  most  speedy  and  usefal  reme- 
dies, causing  profuse  perspiration  and  relieving  renal  engorge- 
ment by  derivation  to  the  skin.  As  for  other  diaphoretics,  I  have 
seen  little  benefit  from  any  of  them.  That  diuretics  are  really 
not  contraindicated,  but  do  good,  is,  I  believe,  the  opinion  of 
most  practitioners.  Of  these,  the  most  serviceable  is  undoubt- 
ed I3'  digitalis." 

Relations  of  the  Heart's  Action  to  the  Nervous  System. 

The  nature  of  these  is  but  very  imperfectly  understood.  The 
researches  of  the  brothers  Cyon  have  shed  much  light  upon 
them.  For  their  praciical  value  we  quote  a  few  points  from  a 
ver}'  interesting  lecture  by  one  of  the  brothers,  Cyon,  Revue 
Saentifique — Chicago  Journal  of  Mental  and  Nervous  Diseases,  Janu- 
ary, 1874. 

'*  The  heart  contains  in  its  substance  two  kinds  of  nerve 
ganglia.  One  is  connected  directly  with  the  muscular  fibres  of 
the  heart,  and  communicates  to  them  a  motor  impulse.  The 
other  acts  on  the  muscular  fibre  only  through  the  motor  ganglia. 
Its  function  is  to  modify  or  prevent  the  transmission  of  motor  im- 
pulses from  the  motor  ganglia  to  the  muscular  fibres  of  the  heart. 
Hence  they  are  called  regulator  ganglia.  Thus  they  can  cause 
the  heart  to  discharge  itself  in  a  given  time,  either  by  a  few  and 
powerful,  or  frequent  and  feeble  pulsations.  Any  influence, 
chemical  or  otherwise,  which  excites  one  kind  of  these  ganglia 
paralyzes  the  other,  and  vice  versa.  Thus  oxygen  and  ascending 
variation  of  temperature  excite  the  motor  and  enfeeble  the 
regulator  ganglia.  Carbolic  acid  and  descending  temperature 
paralyze  the  motor  and  excite  the  regulator  ganglia. 

*^0t  the  nerve  fibres  which  act  from  the  brain  to  the  heart 
there  are  two  kinds.  First,  those  which  come  through  the 
sympathetic  and  terminate  in  the  motor  ganglia.  Second,  those 
which  come  through  the  pneumogastric  and  terminate  in  the 
regulator  ganglia.  The  excitation  of  these  nerves  only  in- 
creases the  action  of  the  ganglia  in  which  they  terminate. 
Thus   excitation    of    the   pneumogastric  slows  the  pulse  and 
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augm^ts  its  force,  while  excitation  of  the  Bympathetio  increases 
the  number  of  pulsations  bat  diminishes  their  power.  There  is 
one  fundamental  difference  to  be  remembered,  viz.,  the  regu- 
lator fibres  of  the  pneumogastric  are  in  a  state  of  tonic  excita- 
tion while  the  accelerator  nerves  of  the  sympathetic  are  only 
called  into  action  by  certain  conditions.  Different  substances 
act  differently  on  these  two  kinds  of  nerves.  Oxygen  and 
rising  temperature  excite  the  accelerators,  carbonic  acid  and 
falling  temperature  act  on  the  regulator  nerves.  Further,  the 
brain,  by  means  of  the  nerves  which  terminate  in  the  muscular 
coats  of  the  small  arteries,  greatly  modifies  the  circulation.  Ex- 
citation of  these  nerves  drminishes  the  volume  of  the  small 
arteries  and  so  in  the  capillaries,  while  their  paralysis  increases 
it  All  the  centrifugal  nerves  thus  alluded  to  have  a  common 
object,  to  modify  the  activity  of  the  heart  and  distribute  the 
blood  in  the  different  organs  of  the  body  according  to  their  in- 
finitely varied  needs  or  conditions.  These  needs  are  so  varied 
that  considerable  changes  in  the  circulation  are  constantly 
needed  in  all  parts  of  the  body.  The  perfection  of  this  ap- 
paratus is  seen  in  the  fitct  that  though  causing  infinite  variations 
in  the  number  and  force  of  the  cardiac  contractions  it  makes  no 
change  in  the  amount  of  mechanical  work  the  heart  ought  to 
perform  in  maintaining  the  circulation. 

*'  These  nerves,  which  pass  from  the  brain  directly^  to  the  ot*- 
gans  of  the  circulation,  may  be  excited,  first,  in  the  brain,  or 
second,  by  excitations  of  the  sensory  nerves,  which  are  reflected 
on  centrifugal  fibres.  The  reflex  excitation  may  either  increase 
or  diminish  their  activity.  Thus  it  will  be  evident  how  an  irri- 
tation of  the  sensitive  nerves  can  modify  the  amount  of  blood 
which  shall  circulate  through  a  given  part  of  the  body.  To 
illustrate :  Suppose  there  be  a  strong  contraction  of  the  smaller 
arteries,  gradually  the  blood  will  accumulate  in  the  heart,  so  as 
to  incur  the  danger  of  rupture  or  stoppage;  but  by  the  nervous 
arrangement  described  it  has  provided  a  most  perfect  safety- 
valve  to  meet  this  emergency.  Thus  as  the  heart  receives  an 
excessive  quantity  of  blood,  its  two  sensory  nerves  are  excited 
by  the  dilatation.  This  excitation,  being  transmitted  to  the 
brain,  paralyzes  the  vaso-motor  nerves.  This  is  followed  by  a 
dilatation  of  all  the  small  arteries  and  diminution  of  blood 
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pressure,  daring  which  the  heart  easily  returns  to  its  normal 
work,  having  escaped  all  danger. — Detroit  Review  of  Medicine. 

Principal  Cause  of  Constitutional  Derangement  in  First  Dentition. 

Dr.  J.  Hardman  read  a  paper  before  the  Iowa  Dental  Society 
on  the  above  subject,  in  which  he  puts  forth  the  following 
views : 

<<  We  maintain  that  the  resistance  offered  by  the  gums  is  of  but 
small  moment.  That  the  true  cause  arises  from  the  pressure  upon 
the  nerve  or  pulp  is  certain ;  and  that  this  pressure  comes  from 
an  indirect  way,  namely,  by  the  growth  of  the  lower  or  root 
part  of  the  tooth  being  too  fast,  so  to  speak,  when  compared  to 
the  osseous  covering  over  its  crown,  thus  holding  it  back,  and 
itself  thereby  pressing  unduly  and  irritating  the  pulp." 

<'  This,  then,  is  our  theory,  taking  a  cuspid  as  a  case  for  illus- 
tration. The  point  is  readily  felt  by  the  lancet  in  the  hand  of 
the  surgeon  ;  but  his  crucial  incision  in  the  soft  tissues  of  the 
bone  has  but  little  effeot  upon  the  attending  constitutional  symp- 
toms, and  why  ?  To  answer^  let  us  seek  from  whence  this  un- 
due pressure. 

<'  The  point  of  the  tooth  having  penetrated  the  bony  surface, 
a  large  amount  of  resistance  proper  from  below  is  taken  off, 
hence  all#wing  a  greatly  increased  force  to  be  exerted  upon 
the  borders  of  the  socket  opening,  and  this  force  or  pressure 
being  too  great,  is  an  irritant  upon  the  portion  of  the  capsule  sur- 
rounding this  opening,  creating  inflammation  in  it,  and  thus  ar- 
resting absorption,  holding  the  tooth,  in  other  words,  immova- 
bly fixed.  While  thus  stationary,  the  growth  of  the  tooth 
below  still  going  on,  must,  it  is  obvious,  produce  indirectly, 
pressure  upon  the  pulp  ;  and  this  is  the  whole  mystery.  Un- 
due pressure  augmented  by  the  irritation  and  inflammation 
arresting  absorption^  fixing  the  tooth  in  the  socket,  while  the 
steadily  increasing  tooth  surely  produces  the  pernicious  pres- 
sure upon  the  pulp ;  and  this,  in  turn  becoming  by  this  pressure, 
irritated  and  infiamed  produces  in  remote  organs,  through  the 
intimate  nervous  union  before  referred  to,  the  extensive  sym- 
pathetic disturbance  so  often  met." 

A  word  as  to  the  mode  of  local  treatment  in  first  and  diffi- 
cult dentition.  The  condition  of  the  soft  parts  over  the  tooth 
are  of  little  importance  save  in  diagnosis.     *^Bat  the  point 
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in  treatment;  is  to  relieve  the  tooth  from  its  strangulation  in 
the  bony  casement,  and  thus  materially  and  effectually  relieve 
the  pulp  from  the  undue  pressure.  To  do  this,  we  would  sug- 
gest that  with  a  spear-shaped  chisel,  or  lancet-blade,  the  por- 
tion of  the  alveolus  overlying  and  surrounding  the  impinged 
portion  of  the  tooth  be  heroically  broken  up/' 

^'£ut  we  would  insist  here,  that  to  be  effective,  the  surgeon 
should  not  hesitate  to  remove  or  break  up.  the  bony  casement 
freely  down  or  nearly  to  the  largest  diameter  of  the  crown  " — 
Missouri  Dental  Journal,  June,  1871. 


Remittent  Fever. 

In  Roberts'  Practice  of  Medicine,  just  published,  we  find  the 
following  on  this  subject : 

The  malarial  fevers  of  hot  climates  often  assume  a  remit- 
tent type,  there  being  irregular  exascerbations  and  remissions, 
ftie  latter  being  more  distinct  if  the  fever  is  very  intense. 
They  vary  much  in  their  severity,  and  have  received  many  lo- 
cal names.  There  is  no  distinct  limit  between  this  class  of  fe- 
vers and  intermittents,  both  being  due  to  the  same  cause,  but 
this  is  aided  by  a  high  temperature  in  producing  remittent. 
One  type  sometimes  changes  into  the  other. 

Concerning  the  treatment,  it  is  important  to  attend  to  hy- 
gienic conditions^  and  to  have  good  ventilation.  JJuring  the 
hot  paroxysm,  cool  drinks  should  be  given,  and  if  necessary, 
cold  applied  to  the  head.  External  application  of  cold,  in  one 
of  the  ways  described  when  speaking  of  ''fever''  is  most  val- 
uable.   Yomiting  must  be  checked. 

As  soon  as  the  remission  occurs^  quinine  must  be  given  in  10, 
15  or  20  grain  doses  every  two  hours }  if  the  stomach  rejects  it, 
enemata  must  be  employed.  This  remedy  is  to  be  adminis- 
tered until  the  system  is  saturated  with  it,  and  evidences  of ''cin- 
chonism"  arise.  It  is  also  to  be  used  should  any  complications 
arise.  A  compound  named  Warburg's  tincture  has  gained 
much  repute  in  the  treatment  of  remittent  fever. 

All  antiphlogistic  remedies  are  to  be  deprecated,  as  well  as 
the  use  of  calomel,  except  as  an  aperient.  It  is  desirable  to 
clear  out  the  bowels.  Bland  nourishing  diet  is  necessary,  and 
stimulants  are  largely  required. 
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Whisky  as  an  Antiseptic  Dressing.    By  J.  L.  Saesseroit,  M.  D. 

In  fulfilment  of  a  promise  made  to  Prof.  Wm.  Pancoast  at 
the  meeting  of  the  Pennsylvania  liedical  Society  at  Carlisle,  in 
June  of  last  year,  I  desire  to  place  on  record  my  testimony  as 
to  the  valne  of  the  above-named  agent.  And,  lest  I  might  be 
misunderstood  as  claiming  priority  in  its  use,  1  will  state  that 
in  the  Glasgow  Medical  Journal  for  February,  1870,  Dr.  D.  Blair 
recommended  the  use  of  whisky  as  a  surgical  application,  and 
gave  his  method  of  using  it,  as  follows: 

'<To  remove  the  foreign  substances  or  clotted  blood,  the 
wound  is  first  washed  thoroughly  with  strong  whisky ;  it  is  ihen 
closed  with  stitches  if  necessary,  again  bathed  with  whisky,  and 
covered  with  a  rag  and  bandage,  both  saturated  with  the  same 
fluids  and,  finally,  all  is  enveloped  in  gutta-percha  tissue  or 
oiled  silk,  and  directions  given  to  the  attendants  to  wet  the 
bandage  from  time  to  time  with  the  spirits.  As  a  rule,  the  first 
dressing  is  not  disturbed  for  three  or  four  days,  and  aRerwards 
it  is  changed  every  day,  or  every  second  day,  according  to  cir- 
cumstances. The  principal  thing  to  be  attended  to  is  to  have 
the  bandage  kept  wet  with  the  whisky, — but  not  too  voet^  or  it 
will  impede  the  progress  of  the  cure.  I  have  never  seen  much 
sloughing,  and  I  have  not  once  seen  erysipelas  occur  in  wounds 
treated  in  this  way ;  probably  because  septic  germs,  if  they  ex- 
ist at  all,  are  not  numerous  in  our  hyperborean  regions.'' 

After  giving  the  history  of  two  or  three  cases,  the  Doctor 
adds, ''  I  have  also  used  whisky  as  an  application  to  bed-sores. 
When  fever  occurs  epidemically  in  country  districts  and  vil- 
lages, especially  in  the  Highlands,  it  generally  causes  a  panic 
among  theinhabitants.  The  dread  of  contagion  is  so  great 
that  occasionally  no  one  will  venture  to  undertake  the  duties  of 
nurse.  Under  these  circumstances  bed-sores  are  of  frequent 
occurrence.  I  have  seen  more  than  one  case  in  which  the  os 
sacrum  and  coccyx  were  exposed  from  sloughing  in  typhus,  and 
yet  the  patients  recovered.  The  bed-sores  were  treated  with 
linseed  and  oat-meal  poultices,  mixed  with  whisky,  until  the 
slough  separated;  then  whisky  lotions  were  applied. 

"  In  cases  of  chronic  and  scrofulous  abscess,  I  have  used 
whisky  as  an  injection,  and  find  that  it  checks  the  discharges  and 
hastens  the  cure.    In  a  case  of  scrofulous  abscess  of  the  hip- 
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joint,  I  attribute  the  recovery  of  my  patient  to  its  having  been 
used  in  this  way.  The  pain  and  hectic  before  and  for  some 
time  after  the  abscess  was  opened,  caused  so  much  prostration 
that  I  had  slight  hopes  of  my  patient's  recovery.  I  persisted, 
however,  in  using  the  injection  two  or  three  times  daily,  bathed 
the  whole  limb  often  with  spirits,  and  kept  it  wrapped  in  cot- 
ton-wadding and  a  bandage.  The  stomach  for  a  time  would  not 
tolerate  solid  food  of  any  kind,  and  even  beef-tea  provoked 
nausea.  Notwithstanding,  in  an  incredibly  short  time  my  pa- 
tient rallied^  and  I  had  the  pleasured  of  seeing  him  walk  well, 
although  the  joint  continued  somewhat  stiff. 

"  In  a  singular  case  of  abscess  situated  beneath  the  muscles 
in  front  of  the  abdomen,  which  opened  at  the  umbilicus,  I  was 
highly  pleased  with  the  result  gained  by  these  injections.  The 
discharge  obstinately  continued,  although  I  perseveringly  ap- 
plied for  a  considerable  time  poultices  and  lotions  of  different 
kinds.  At  laf^t  I  resolved  to  inject  with  strong  spirits,  but, 
from  the  peculiar  situation  of  the  abscess,  and  fearing  inflam- 
mation might  supervene,  I  used  it  very  cautiously  at  first ;  but, 
no  unfavorable  symptoms  having  followed  the  first  application, 
by  degrees  it  was  used  more  freely — two  or  three  syringefuls  at 
a  time  repeated  twice  or  thrice  daily.  In  a  few  days  there  was 
a  marked  improvement,  and  soon  the  discharge  ceased  com- 
pletely, and  the  patient  is. now  well." 

I  trust  I  may  be  pardoned  for  quoting  so  largely  from  Dr. 
Blair,  but  in  no  words  of  mine  could  I  more  fully  convey  the 
results  of  my  own  experience  or  give  stronger  testimony  as  to 
the  value  of  what  to  me  would  now  be  an  almost  indispensable 
agent. 

In  my  opinion,  the  antiseptic  properties  of  whisky  are  not 
all  the  virtues  that  it  possesses.  The  gentle  stimulation  to  the 
granulations  on  the  one  hand,  and  its  cooling  action  by  evapo- 
ration on  the  other,  undoubtedly  aid  in  a  material  degree  in 
bringing  about  repair.  Dr.  Blair  neglected  to  state  that  it  is 
only  the  first  application  that  is  objected  to  or  is  in  any  appre- 
ciable degree  felt  by  the  patient.  If  the  compress  or  bandage 
is  kept  moist  with  the  spirits,  a  very  grateful  feeling  is  pro- 
duced; and  in  case  where  even  considerable  laceration  has 
occurred,  healing  by  first  intention  may  be  confidently  expected. 
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I  could  recount  numerous  cases  that  would  bear  me  out  in  this 
assertio  n,  but  will  let  a  few  suffice.    *    *    * — Medical  Time^. 

Demarquay  on  Foreign  Bodies  in  the  (Esophagus. 

At  the  meeting  of  the  Soci6t6  de  Chirurgie  of  Paris  on  Octo- 
ber 14,  M.  Demarqnay  communicated  particulars  of  two  cases 
in  which  children  had  swallowed  coins.  In  the  first  case,  M. 
Demarquay  immediately  detected  the  presence  of  a  foreign 
body  in  the  (esophagus,  and  performed  oesophagotomy.  He  as- 
certained that  the  coin  had  perforated  the  OBsophagus  and  had 
fixed  itself  in  the  perforation,  whence  it  was  easily  extracted. 
The  child  died,  however,  and  at  the  necropsy  M.  Demarquay 
found  a  retro-oesophageal  abscess  which  had  discharged  itself 
into  the  right  pleural  cavity.  In  the  case  of  the  second  child, 
who  had  also,  according  to  his  own  account,  swallowed  a  coin, 
neither  M.  Demarquay  nor  MM.  Denonvilliersand  Neiaton,  who 
assisted  him,  could  feel  any  obstruction.  The  latter  surgeons 
hoped  that  the  intruder  had  ended  by  finding  its  way  into  the 
stomach,  and  had  been  expelled  in  the  natural  way.  But  after 
some  time  violent  symptoms  of  chest-disease  made  their  ap- 
pearance, and,  the  child  having  died,  a  purulent  collection  was 
found  in  the  right  pleural  cavity.  It  was  evident  that  the 
origin  of  this  collection  had  been  a  retro-oesophageal  abscess 
produced  by  the  foreign  body,  which  had  opened  into  the 
pleura. 

Struck  by  these  facts,  M.  Demarquay  instituted  some  experi- 
ments on  aminals,  particularly  dogs,  by  introducing  into  and  fix- 
ing different  kinds  of  foreign  bodies  in  their  oesophagus.  When, 
after  some  time,  the  animal  was  killed,  M.  Demarquay  invaria- 
bly found  a  retro-oesophageal  abscess  opening  into  the  pleural 
cavity.  This  identity  of  results  in  men  and  animals  is  very  re- 
markable I  and  M.  Demarquay  came  to  the  conclusion  that,  in 
consequence  of  the  rapidity  with  which  foreign  bodies  produce 
ulceration  and  perforation  of  the  wall  of  the  oesophagus,  they 
must  never  be  allowed  to  remain  in  that  canal,  and  that  it  is 
desirable  to  perform  oosophagotomy  very  quickly. — Zond.  Med, 
Becord. 

Infant  Diet. 

At  a  recent  medical  congress  held  at  Marseilles,  the  major- 
ity of  the  doctors  present  agreed  that  the  best  possible  diet  for 
children  was  oatmeal  porridge  and  sweet  milk. 


Editorial. 

With  the  issue  of  the  present  number,  the  Jottrnal  closes  the 
thirty-first  year  of  its  publication ;  also  this  number  completes 
the  thirty-first  volume. 

Our  associate,  Dr.  H.  Z.  Oill,  having  removed  from  the  city  a 
year  and  a  half  ago^  virtually  ceased  at  that  time  to  share  the 
editorial  labors ;  hence  his  name  will  be  omitted  from  the  title 
page  with  the  present  issue ;  with  assurances  however,  that  his 
interest  in  the  prosperity  and  usefulness  of  the  Journal  will 
continue  unabated. 

Our  readers  are  doubtless  aware  that  the  new  post-office  law 
(requiring  all  postage  to  be  prepaid)  goes  into  effect  on  the  first 
of  January  proximo.  We  have  determined  to  assume  this 
additional  expense,  and  to  furnish  the  Journal  at  the  old  sub- 
scription price  ($3)  to  all  subscribers  who  pay  promptly. 

When  the  financial  panic  occurred  over  a  year  ago,  we  were 
about  to  send  bills  to  all  in  arrears  for  subscription,  but  did  not, 
tearing  small  bills  might  share  the  same  fate  as  large  ones.  We 
held  them  (when  against  subscribers  out  of  the  city)  for  a  more 
propitious  season  (as  the  doctor  too  often  does  with  his  bill  for 
services,  until  he  loses  it).  The  present  year  having  been 
^*  distressingly  healthy,'*  can  hardly  be  considered  propitious 
for  paying  bills,  still  as  the  sums  are  small  and  comparatively 
unimportant,  taken  separately,  and  as  the  aggregate  amount 
is  important  to  its,  and  would  enable  us  to  make  contemplated 
improvements  and  additions  to  the  Journal  which  all  would 
appreciate — every  dollar  realized  from  subscription  or  other- 
wise the  past  three  years  having  been  expended  in  the  publica- 
tion—we trust  our  friends  will  appreciate  the  situation,  and  make 
prompt  remittance. 

We  cannot  allow  this  occasion  to  pass  without  returning 
sincere  thanks  to  the  numerous  contributors  to  the  pages  of  the 
Journal  in  past  years,  and  earnestly  soliciting  a  continuance 
of  like  favors  in  the  future,  promising  on  our  part  that  its 
pages  shall  be  wholly  devoted  to  the  interest  of  the  Profession 
at  large,  and  the  advancement  of  medical  and  surgical  practice 
in  particular. 


Meteorological  Observations. 

METEOROLOGICAL  OBSERVATIONS  AT  ST.  LOUIS,  MO, 

By  a.  Wislizenus,  M.  D. 

Tb«  f«Uow1iig  obMrratioM  of  <l«ily   tempentture  in  St.  Louis  are  made  with  a 

and  MSHXMUM  thermooieter  (of  ureen,  N.  Y.).    The  daily  minimum  oocun  fenendly 
'  the  night,  the  maximum  about  3  p.  m.    The  monthly  mean  of  the  dally  minima  a 
maxima,  added  and  divided  by  a,  gives  a  quite  reliable  mean  of  the  numthly  temperacxue. 
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Gastro-enteritis a 


Heart  dts.  not  defi'd  9 
* '  Fatty  dege'n  of  a 
<*    Val/uIardU.of  9 

Hepatitis 7 

Hydrocephalus 

Hemorrhage 9 

Inanition 5 

illUeo  Colitu z 

3  Jaundice z 

iz 'Lungs,  cong 4 


Laryngitis a 

Marasmus Z9 

Meningitis  zo 

Meningitis  Cer.  Sp..  5 

Miscarriage s 

Old  Age 6 

Paralysis a 

Pneumania        99 

Scrofula x 


jSummer  Complaint. .  3 

Spina  bifida z 

Suicide 4 

Shock , X 

Trismus 14 

Tetanus z 

Tabes  mesenfcerica. . .  x 

Typhomania z 

Ulceration  of  atom. .  z 
VomiliaginPr^....  x 

Variola 05 

Varioloid a 

Total 443 

Stillbom ^x 

Under  5  years a^l 


PURE  COD-LIVEB  OIL, 

Vun&etoMd  OD  the  S««-8bort  bj  BAZASS  k  CASWILL,  from  Troth  ud  Stlteted  Llyan. 

T*     universal  demand  from  fresh,  healthy  Liv- 

fo  Liver  Oil  that  can  ers,  of  the  Cod  only ,  with- 

b«         ended  on  as  strict-  out  the  aid  of  any  chemi« 

ly         ^  and  scientifically  cals,  hy  the  simplest  pos- 

pre*    red,     having    been  «  sible  process  and  lowest 

loi.p   felt  by  the  Medical  temperature  by  which  the 

r       ssion,   we  were  in-  from  Oil  can  be  separated 

duccd    to   undertake    its  the  cells  of  the  Livers.  It 

jnar'ifacture  at  the  Fish-  is  nearly  devoid  of  color, 

i*      Stations,   where  the  odor  and  flavor— having  a 

are  brought  to  land  bland,  fish-like,  and,  to 

;ry  few  hours,  and  the  most    persons,  not    un- 

1 J  vers  consequently  are  pleasant  taste.     It  la  so 

in  great_  perfection.  sweet  and  pure  that  it  can 

This  oil  is  manufactured  be  retained  by  the  stom^ 

ti^jT  us  on  the  sea-shore,  ach  when  other  kinds  fail, 

with  the   greatest   care,  and  patients  soon  become 

fond  of  it. 

The  secret  of  making  eood  Cod- Liver  Oil  lies  in  the  proper  application  of  the  proper  degree  of  heat; 
too  much  or  too  little  wiU  seriously  injure  the  quality.  Great  attention  to  cleanliness  is  absolutely  neces* 
sary  to  produce  sweet  Cod-Liver  Oil.  The  rancid  Oil  found  in  the  market  is  the  make  of  manufacturers 
who  are  careless  about  these  matters. 

Prop.  Parkbk,  of  N.  Y..  says:  *'I  have  tried  almost  every  other  manufacturer's  Oil,  and  give 
yours  the  decided  preference. 

Pkop.  Hays,  Sute  Assayer  of  Massachusetts,  after  a  full  analysis  of  it,  says:  "It  is  the  best  for 
foreign  or  domestic  use." 

After  years  of  experimenting,  the  Medical  Profession  of  Europe  and  America,  who  have  studied 
the  effects  of  different  Cod-Liver  Oils,  have  unanimously  decided  the  light  straw-colored  Cod-Liver  Oil 
to  be  far  superior  to  any  of  the  brown  Oils. 

Tbe  Three  Best  Tonics  of  the  Pharmaeopcela  t  IRON— PHOSPHORUS^ 
CAI.IKAYA. 

CASWfiEif 4,  HAZARD  A  CO.  also  call  the  attention  of  the  Profession  to  their  preparation  of 
the  above  estimable  Tonics,  as  combined  in  their  elegant  and  palatable  Ferro-PhosptlorAted 
Elixir  of  Calisaya  Baric*  a  combination  of  the  Pyrophosphate  of  Iron  and  Calisaya  never  before 
attained,  in  which  the  nauseous  inkiness  of  the  iron  and  astnngency  of  the  Calisaya  are  overcome,  with- 
out any  iniury  to  their  active  tonic  principles,  and  blended  into  a  beautiful  Amber-colored  Cordial,  deli- 
cious to  tne  taste  and  acceptable  to  the  most  delicate  stomach.  This  preparation  is  made  directly  from 
the  ROYAL  r.4I.illATA  BARK,  not  from  ITS  ALKALOIDS  OR  THRIR  HALTS 
-—being  unlike  other  preparations  called  "  Elixir  of  Calisaya  and  Iron,"  which  are  simply  £llxlr  of 
^ainine  and  Iron.  Our  Elixir  can  be  depended  upon  as  being  a  true  Elixir  of  Calisaya  Bark  with 
Iron.  Each  dessert-spoonful  contains  seven  and  a  half  grains  of  Royal  Calisaya  Bark,  and  two  grains 
Pyrophosphate  of  Iron. 

Ferr<»-Pboiiipbornleci  Elixir  of  Calisaya  Bark  witb  SCryelinia.  This  prepara- 
tion  contains  one  grain  of  Strychnia  added  to  each  pint  of  our  Ferro- Phosphorated  Elixir  of  Calisaya 
Bark ,  greatly  intensifying  its  tonic  effect. 

FerrfHPIiospliorated  Elixir  ol  Calisaya  wUti  Bismatb,  containing  eight  grains 
Ammonia-Citrate  of  Bismuth  in  each  tablespoonful  of  the  Ferro-Phosphorated  Elixir  of  Calisaya  Bark. 

Elixir  Pbosphate  Iron,  Quinine  and  Strychnia.  Each  teaspoonful  contains  one 
grain  Phosphate  Iron,  one  grain  phosphate  Quinine,  and  one  sixty-fourth  of  a  grain  of  Strychnia. 

Ferro-Pbospb orated  Elixir  of  tientian,  containing  one  ounce  of  Gentian,  and  one 
hundred  and  twenty-eight  grains  Pyrophosphate  Iron  to  the  pint,  making  in  each  dessert-spoonful 
seven  and  one-half  grains  Gentian  to  two  grains  Pyrophosphate  Iron. 

Elixir  Valerianate  of  Ammonia.  Each  teaspoonful  contains  two  grains  Valerianate 
Ammonia. 

Elixir  Valerianate  of  Ammonia  and  <|nlnine.  Each  teaspoonful  contains  two 
grains  Valerianate  Ammonia  and  one  grain  of  Quinine 

Ferro-Pbospb orated  Wine  of  Wild  Cherry  Baric.  Each  fluid-drachm  conuing 
twenty-five  grains  of  the  Bark,  and  two  grains  of  Ferri-Pyrophosphate. 

Wine  of  Pepsin.    This  article  is  prepared  by  us  from  fresh  Rennets  and  pure  Sherry  Wine. 

Elixir  Taraxaenm  Comp.    Each  dessert-spoonful  contains  fifteen  grains  of  Taraxacum. 

Elixir  Pepsin,  Bismnth,  and  Strychnine.  Each  fluid-drachm  contains  one  sixty- 
fourth  of  a  grain  of  Strychnine 

Joniper  Tar  Soap.  Highly  recommended  by  the  celebrated  Erasmus  Wilson,  and  has  been 
found  very  serviceable  in  chronic  eczema  and  diseases  of  the  skin  generall^^.  It  is  invaluable  for  chap- 
ped hands  and  roughness  of  the  skin  caused  by  change  of  temperature.  It  is  manufactured  by  ourselves, 
from  the  purest  materials,  and  is  extensively  and  successfully  prescribed  by  the  most  eminent  physicians. 

lOdo-Ferrated  Cod-Liver  Oil.  This  combination  holds  sixteen  grains  Iodide  of  Iron  to 
the  ounce  of  our  pure  Cod-Liver  Oil . 

Cod-Liver  Oil,  with  Iodine,  Phosphorus,  and  Bromine.  This  combination  repre- 
sents Phosphorus,  Bromine,  Iodine,  and  Cod-Liver  Oil,  in  a  state  of  permanent  combination ,  containing 
in  each  pint :  Iodine,  eight  grains ;  Bromine,  one  grain ;  Phosphorus,  one  grain ;  Cod-Liver  Oil,  one  pint. 

Cod-Liver  Oil,  with  Phosphate  of  Lime.  This  is  an  agreeable  emulsion,  holding 
three  grains  Phosphate  of  Lime  in  each  tablespoonful. 

Cod-Liver  6ll,  with  Lacto-Phosphate  of  Lime. 

CASWELL,     HAZARD    &    CO., 

Druggists  and  Chemists,  New  York. 
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J^.  31.  I^KSLIE  Ac  CO.. 

Uuibcnrlis  of  ul  Wultuli  ui  BitiQ  Eiilsn  k 

^iirgititl  ^/ii.'ifrnnieiits,  ^ftpiirafns, 

BRACES.    TRUSSES. 

DEITTAL  IirSTBDHEHTS.  &PPABATIT8.  AND  FOKNISBINGS. 

MEMCAL,  SURGICAL  AND  DENTAL  BOOKS,  ETC, 

No.  319  North  Fifth  St., 


Wbere  tbf  j  litve  oiifncd  ■  obsatly  iNCRtASSD  Slock  of  Die  «bove  articles  which  Uwy 
Panlea  oidFrins  may  rtlj  on  gelling  BUlI«d,  or  tlic  ^ooila  raay  b«  moniHl. 


UAKUrACTUKERS  O: 


LESLIE'S  IMPROVED 

Physician's 

Saddle  Bagi 

(Pal'd.MHicli^l,  IHil.) 


Still  for  Dfsrrijilivt  Circular. 
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A.  M.  LESLIE  &  CO., 

■319  N.  FIFTH  STREET. 

ST.  LOUIS.  MO. 
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